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TWENTY-SEVENTH  REPORT 


TRUSTEES  OF  THE  CITY  HOSPITAL, 


REPORTS    OF    THE     SUPERINTENDENT,    THE     MEDICAL    AND 

SURGICAL     STATISTICS,    RULES     FOR    ADMISSIONS 

AND   DISCHARGES,  PROSPECTUS  OF   TRAINING 

SCHOOL   FOR   NURSES,  RULES  FOR  THE 

CONVALESCENT    HOME,    ETC., 

FOR     THE     YEAE     189  0. 


TRUSTEES. 


Joseph  A.  Tucker,  President 
Henry  H.  Sprague,  Secretary 
A.  Shuman    .... 
John  F.  Young,  M.D.  . 
Geo.  B.  Nichols  . 


Term  expires  in  1892. 
Term  expires  in  1894. 
Term  expires  in  1895. 
Term  expires  in  1891. 
Term  expires  in  1893. 


MEDICAL    AND    SURGICAL    STAFF. 

Superintendent  and  Resident  Physician. 
Geo.  H.  M.  Rowe,M.D. 

Consulting  Physicians  and  Surgeons. 


Benj.  E.  Cotting,  M.D. 
A.  D.  Sinclair,  M.D. 
Fitch  Edw.  Oliver,  M.D. 


Benj.  dishing,  M.D. 
Win.  Ingalls,  M.D 
W.  C.  B.  Fifield,  M.D. 
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Visiting  Staff. 

Senior  Visiting  Surgeon. 
D.  W.  Cheever,  M.D. 


Visiting  Physicians. 


John  G    Blake,  M.D. 
Geo.  H.  Lyman,  M.D. 
*0.  W.  Doe,  M.D. 
A.  L.  Mason,  M.D. 
A.  M.  Sumner,  M.D. 


G.  B.  Shattnck,  M.D. 
Edward  J.  Forster,  M.D. 
Chas.  F.  Folsom,  M.D. 
Thomas  M.  Rotch,  M.D. 


Visiting  Surgeons. 


Geo.  W.  Gay,  M.D. 
Win.  P.  Bolles,  M.D. 
Edward  H.  Bradford,  M.D. 


Abner  Post,  M.D. 
M.  F.  Gavin,  M.D. 


Assistant  Visiting  Surgeons. 
Herbert  L.  Burrell,  M.D.        |  Francis  S.  Watson,  M.D. 
H.  VV.  Gushing,  M.D. 

Visiting   Ophthalmic  Surgeons. 
H.  W.  Williams,  M.D.  |  O.  F.  Wadsworth,  M.D. 

Visiting  Aural  Surgeon. 
J.  Orne  Green,  M.  D. 


Out-Patient  Staff. 

Physicians  to  Out- Patients. 
Francis  H.  Williams,  M.D.      |  E.  M.  Buckingham,  M.D. 
Chas.  F.  Withington,  M.D. 

Surgeons  to  Out-Patients. 
Geo.  H.  Monks,  M.D.  |  Robert  W.  Lovett,  M.D. 

Herbert  L.  Smith,  M.D. 

Physician  for  Diseases  of  Women  to  Out-Patients. 
C.  M.  Green,  M.D. 


*  Died  Dec.  10th,  1890. 
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Physicians  for  Diseases   of  the   Nervous    System    to    Out- 
Patients* 

Morton  Prince,  M.D.  |  Philip  Coombs  Knapp,  M  D. 

Wm.  N.  Bui  lard,  M.D. 

Physicians  for  Diseases  of  the  Skin  to  Out-Patients. 
Edward  Wigglesworth,  M.D.  |  Geo.  H.  Tilden,  M.D. 

Physicians  for  Diseases  of  the  Throat  to  Out-Patients. 

Thos.  Amory  DeBlois,  M.D.  |  *Franklin  H.  Hooper,  M.D. 

J.  W.  Fallow,  M.D. 

Aural  Surgeons  to  Out-Patients. 
Geo.  A.  Leland,  M.D.  |  Edmund  D.  Spear,  M.D. 


Pathologist. 
W.  W.  Gannett,  M.D. 

Medico- Legal  Pathologist. 
F.  W.  Draper,  M.D. 

Registrar. 
Herbert  L.  Smith,  M.D. 


Medical  and  Surgical  Assistants. 

Assistant  to  the   Ophthalmic   Surgeons. 

Henry  W.  Kilburn,  M.D. 

Assistants  to  the   Physicians  for   Diseases  of  the  Nervous 

System. 

E.  G.  Brackett,  M.D.  |  J.  A.  Jeffries,  M.D. 

Assistant  to  the  Physicians  for  Diseases  of  the  Shin. 
James  S.  Howe,  M.D. 

*  Resigned  Oct.,  1890. 


Annual  Report  of  the 

Assistant  to  the  Physicians  for  Diseases  of  the  Throat. 
George  A.  Leland,  M.D. 

Assistant  to  the  Physician  for  Diseases  of  Women. 
George  Haven,  M.D. 

Assistant  to  the  Pathologist. 
H.  F.  Sears,  M.D. 


House  Officers. 
House  Physicians.  House  Surgeons. 

(For  six  months   ending  July  7,   1890.) 

John  J.  Thomas,  Edgar  Garceau, 

Rufus  E.  Darrah,  George  A.  Craigin. 

Robert  A.  Wheaton. 

(For  six  months   ending  Jan.  5,   1891.) 

Frank  S.  Whittemore,  E.  M.  Holden, 

Nelson  C.  Haskell,  Joel  E.  Goldthwaite, 

Herbert  G.  Wilbur.  Rufus  E.  Darrah. 

Medical  and  Surgical  House  Officer  (Senior). 

(For  six  months   ending  Jan.  5,   1891.) 

George  A.  Craigin. 
Medical  Internes.  Surgical  Internes. 

(For  six  months   ending  Jan.  5,    1891.) 

Augustus  S.  Knight,  Edwin  W.  Dwight, 

Arthur  H.  Wentworth,  Daniel  H.  Fuller, 

Leo  M.  Crafts.  Horace  E.  Bragdon. 

Medical  and  Surgical  House   Officer  (Junior). 

(For  six  months    ending  Jan.  5,   1891.) 

Edwin  P.  Stickney. 
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Ophthalmic  and  Aural  Interne. 
(For  six  months   ending  July  7,   1890.) 

Allen  Greenwood. 

(For  six  months   ending  Jan.  5,   1891.) 

E.  A.  Crockett. 

Medical  Externes.  Surgical  Externes. 

(For  six  months   ending  Jan.  5,   1891.) 

Thomas  J.  Robinson,  John  B.  Blake, 

John  L.  Morse,  W.  H.  Swan, 

James  W.  Dudley.  William  E.  Faulkner. 

Medical  and  Surgical  Exlerne. 
John  H.  Huddleston. 


Hospital   Officeks. 

Horace  D.  Arnold,  M.D.,  Assistant  Superintendent. 

William  E.  Fay,  M.D.,  Executive  Assistant. 

Samuel  M.  Nesmith,  Steivard. 

Miss    Lucy     L.    Drown,     Superintendent    of    Nurses    and 

Matron. 
Greenleaf  R.  Tucker,  B.S.,   Chemist. 

Miss  Sarah  G.  Whitney,  Assistant  Superintendent  of  Nurses. 
Miss  Margaret  J.  Thompson,  Night  Superintendent  of  Nurses. 
Miss  Sarah  P.  Boy  den,  Housekeeper. 


Convalescent  Home. 
Miss  Mary  M.  Riddle,  Matron. 
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REPORT   OF   THE   TRUSTEES. 


City  Hospital,  Boston,  Dec.  31,  1890. 

Hon.  Nathan  Matthews,  Jr., 

Mayor  of  the  City  of  Boston :  — 

The  Trustees  of  the  City  Hospital,  in  compliance  with  the 
Ordinances,  respectfully  present  herewith  their  annual 
report    for    the    year    1890. 


Numbers  and  Expenses  of  Patients. 

Number  of  patients  remaining  in  the  Hospital 
Dec.  31,  1889 


380 


Admitted  during  the  year  :  — 

Medical  . 
Surgical  . 
Contagious 
Ophthalmic 
Aural 


Treated  during  the  year 

Discharged 

Died 


3,332 

2,797 

207 

80 

57 


5,685 
752 


Remaining  in  the  Hospital  Dec.  31,  1890   . 
Largest  number  of  patients  in  the  Hospital  at  any 

one  time        ....... 

Smallest  number  of  patients  in  the  Hospital  at  any 

one  time        ....... 

Daily  average  number  of  patients 
Average  length  of  stay  of  each  patient 


20-4-6- 


6,473 

6,853 

6,437 
416 

432 

320 

384 

days. 
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Number  of  patients  treated  in  the  Out-Patient  Department, 


classified  according  to  their  di 

seases  :  — 

For  Medical  diseases 

... 

2,(323 

"     Surgical 

i  i 

. 

5,744 

"     Diseases 

of  the  Eye  . 

. 

1,421 

a                 a 

"       Ear    . 

. 

582 

(«                          C( 

"       Skin 

. 

844 

(<                 t< 

of  Women 

' . 

630 

<<                 a 

"  the  Nervous  System 

489 

a                 a 

"  the  Throat 
lumber  of  out-pati 

ents  . 

700 

Total  i 

12,983 

Number   of  visits    by    patients 

to   the    Hospital, 

classified 

according  to  diseases  :  — 

For  Medical  diseases 

... 

5,578 

"     Surgical 

(C 

... 

23,855 

"     Diseases 

of  the  Eye   . 

. 

7,447 

a                 a 

"        Ear    . 

. 

2,750 

c<                 a 

"       Skin. 

. 

1,981 

.  c                  a 

of  Women        B 

• 

2,450 

a                  a 

"  the  Nervous  System 

2,527 

a                  a 

"  the  Throat 

. 

. 

2,260 

Surgical  out-patients  treated  at  accident-room,  and 

not  elsewhere  included  .....  1,275 

Total  visits  of  out-patients       .  .  .  50,123 

The  report  of  the  Superintendent,  presented  herewith, 
contains,  besides  other  information,  a  detailed  statement  of 
the  expenditures  of  the  year  and  of  the  number  of  patients 
admitted,  and  is  accompanied  by  the  medical  and  surgical 
statistics.  These  reports  give  in  detail  the  number  of 
patients  treated  in  the  Hospital,  and  the  number  treated  in  the 
Out-Patient  Departments  during  the  year,  with  classified 
statements  of  their  diseases  and  results  of  treatment. 

The  whole  number  of  patients  treated  in  the  Hospital  during 
the  year  1890  Was  6,853,  being  351  patients  more  than  were 
treated  in  the  year  1889.     The  largest  number  of  patients  in 
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the  Hospital  on  any  one  day  was  43 2y  the  smallest  number 
on  any  one  day  was  320.  The  daily  average  number  of 
patients  was  384,  which  is  14  more  than  in  the  preceding 
year. 

The  6,853  patients  were  treated  a  total  of  140,203  days, 
or  20,029  weeks,  so  that  the  average  stay  of  each  patient  in 
the  Hospital  was  20-j4s6ff  days.  The  average  stay  of  each  pa- 
tient in  the  preceding  year  was  20^5  days. 

During  the  year  8,101  applicants  were  examined  for  ad- 
mission to  the  Hospital,  of  whom  6,473  were  admitted,  and 
1,628  were  rejected.  The  causes  for  rejection  are  given  in 
the  Superintendent's  report. 

The  total  number  of  out-patients  treated  during  the  year 
was  12,983,  and  the  number  of  visits  to  the  Hospital  made 
by  them  was  50,123,  so  that  each  out-patient  made,  upon  an 
average,  nearly  four  visits.  The  number  of  out-patients 
treated  the  preceding  year  was  622  more,  but  the  total  num- 
ber of  visits  made  that  year  by  out-patients  was  530  less  than 
in  the  present  year.  The  rebuilding  in  the  out-patient  de- 
partments undoubtedly  tended  to  decrease  somewhat  the 
number  of  out-patients.  The  special  expenses  attending  the 
treatment  of  out-patients  amounted  to  $3,271.35. 

The  entire  amount  expended  for  all  departments  of  the 
Hospital  in  the  year  1890  (making  the  proper  deduction  and 
addition  for  the  value  of  supplies  on  hand  at  the  beginning 
and  at  the  end  of  the  }'ear)  was  $255,284.68.  The  entire 
amount  so  expended  in  the  preceding  year  was  $217,214.59. 
Of  the  entire  amount  expended  in  1890,  however,  there  was 
spent  $25,995.42  for  making  ready  and  improving  the  Con- 
valescent Home,  $3,271.35  for  the  out-patient  department, 
in  which  the  expenses  are  now  separately  kept,  and  $1,557.57 
for  ascertaining  the  settlement  of  patients,  in  order  to  collect 
from  the  State  and  from  other  cities  and  towns  a  proper  pay- 
ment for  the  board  of  patients  who  were  not  citizens  of 
Boston.  If  the  amount  of  these  special  expenditures  is  de- 
ducted from  the  above  total  of  expenditures,  there  is  left  a 
balance  of  $224,460.34,  which  was  paid  out  on  account  of 
the  treatment  of  the  6,853  patients  in  the  Hospital  proper,  — 
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an  average  cost  of  $11.20  per  week  for  each  patient  so  treated. 
This  average  cost  is  slightly  in  excess  of  such  average  for  the 
preceding  year. 

The  sum  of  $224,460.34,  so  expended  in  1890  for  the  main- 
tenance of  the  Hospital  proper,  includes  several  items  which 
are  usually  regarded  as  chargeable  to  permanent  improve- 
ments, and  not  reckoned  in  determining  the  current  expenses 
of  a  hospital.  These  items  are  new  plumbing,  extraordi- 
nary painting,  new  fixtures  and  tents,  an  extra  ambulance, 
new  roads  and  grading  of  grounds,  rebuilding  the  laundry 
drying-room,  and  new  electric  apparatus, —  in  all  amounting  to 
$6,863.78.  This  last  amount  deducted  from  the  above  total 
of  $224,460.34  leaves  the  sum  of  $217,596.56  as  the  strictly 
current  expense  of  treating  the  6,853  patients  in  the  Hospi- 
tal during  the  year,  — an  average  of  $10.86  per  week  for  each 
patient.  This  is  the  average  current  expense  per  week  of 
patients,  without  deducting  the  large  sums  received  or  due 
to  the  city  from  the  States  and  other  cities  and  towns,  and 
from  individual  patients. 

There  was  received  in  1890,  on  account  of  the  support  of 
patients,  from  the  State  $8,443.35,  from  other  cities  and 
towns,  $5,541.00,  and  from  individual  patients  $15,434.33,  — 
a  total  of  $29,418.68.  There  was  also  received  from  interest 
of  trust-funds  $1,580,  and  from  sale  of  old  materials  $265.08. 
These  sums,  together  with  $1,868.56  received  in  December, 
1889,  in  all  amounting  to  $33,132.32,  were  paid  into  the  city 
treasury.  The  expense  of  ascertaining  the  settlement  of  pa- 
tients for  the  purpose  of  making  such  collection,  was,  how- 
ever, borne  directly  by  the  Hospital.  The  total  net  expense 
to  the  city  for  the  City  Hospital  in  1890  was  consequently 
$222,152.36,  and  the  net  expense  to  the  city  for  maintaining 
the  patients  in  the  Hospital  proper,  including  items  for  per- 
manent improvement,  was  for  the  year  $196,334.08. 

Paying  Patients. 

The  principal  object  of  the  Hospital  is  to  provide  for  such 
citizens    of  Boston  as,  through  misfortune  or  poverty,    re- 
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quire  relief  during  temporary  sickness  or  disability;  but  it 
happens  that  there  are  admitted  considerable  numbers  who 
are  earning  a  livelihood,  and  who  do  not  desire  to  be  the 
recipients  of  care  and  treatment  without  paying  for  it,  in 
whole  or  in  part.  They,  therefore,  pay  to  the  city  a  fair 
compensation,  according  to  their  means,  for  the  care  which 
they  receive.  These  patients  are  generally  charged  seven 
dollars  per  week,  which,  although  it  is  less  than  the  actual 
average  cost  for  treating  such  patients,  may  be  considered  a 
reasonable  and  honest  return.  There  are  also  some  who 
desire  accommodations  in  separate  rooms,  in  order  to  have  a 
privacy  unattainable  in  the  general  wards.  Such  patients 
pay  fifteen,  twenty,  and  twenty-five  dollars  per  week,  accord- 
ing to  the  location  and  size  of  the  rooms.  There  are,  how- 
ever, a  few  rooms  occupied  by  four  and  six  patients,  in 
which  the  sum  of  ten  dollars  is  charged  for  each  bed. 

The  Hospital  always  receives  those  who  are  temporarily 
resident  in  the  city,  and  who,  by  reason  of  severe  injury  or 
sickness,  require  care  and  treatment  which  they  cannot 
receive  or,  perhaps,  afford,  under  the  circumstances  in  which 
they  happen  to  be  situated.  Under  the  laws  of  the  Com- 
monwealth, whenever,  by  reason  of  sickness,  assistance  is 
rendered  by  the  State,  or  by  a  city  or  town,  to  the  resident 
of  another  city  or  town,  the  latter  city  or  town  is  called 
upon  to  make  reimbursement  for  such  relief.  During  the 
last  year  there  were  56,050  days  of  board  and  treatment 
given  to  patients  having  no  settlement  in  the  Common- 
wealth and  chargeable  to  the  State  under  the  laws.  The 
amount  claimed  for  such  cases  was  $1  per  day,  or  $7  per  week, 
the  same  as  voluntarily  paid  by  the  larger  part  of  the  paying 
patients.  The  State  has  not,  however,  approved  all  the 
cases  annually  claimed  by  the  city  ;  and  for  the  cases  ap- 
proved it  has,  through  its  Board  of  Lunacy  and  Charity, 
allowed  only  $3  per  week.  This  sum  was  allowed  by  that 
Board,  on  the  ground  that  the  same  patients  could  have  been 
treated  in  any  of  the  State  almshouses  for  the  same  sum. 

It  does  not  seem  to  the  Trustees  that  the  sum  of  $3  per 
week  is  an  equitable   return   for  the   services    rendered    to 
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those  patients  for  whose  care  and  board  the  State  is  charge- 
able. The  causes  of  admission  in  these  cases  are  generally 
acute  sicknesses,  or  the  severe  accidents  always  incident  to 
large  centres  of  population.  The  State  hospitals  are  not 
available  for  these  patients,  if  for  no  other  reason,  on 
account  of  their  great  distance  from  Boston.  A  very  large 
majority  of  the  patients  in  State  almshouses  are  sick  of 
chronic  or  incurable  diseases.  The  ordinary  treatment  of 
such  cases  makes  small  and  inexpensive  requirements,  com- 
pared with  the  demands  of  the  acute  illnesses  and  severe 
injuries  of  patients  who  are  received  in  metropolitan  hos- 
pitals. The  State  hospitals  are  not  officered  or  equipped 
Avith  reference  to  the  same  character  or  quality  of  work 
which  is  demanded  by  the  hospitals  of  large  cities.  It 
would  appear,  therefore,  that  the  amount  expended  per 
capita  in  the  simple  and  inexpensive  care  of  the  chronic  and 
incurable  in  an  almshouse  is  not  equitable  or  reasonable 
payment,  per  patient,  for  the  care  required  and  given  to 
State  cases  in  a  hospital  devoted  to  acute  diseases  and  severe 
accidents.  The  result  is  that  the  city  of  Boston  is  annually 
expending  for  the  Commonwealth  a  large  sum  in  treatment 
of  the  sick  and  injured  patients  who  have  no  claim  to  be 
thus  supported.  The  city  is  deprived  of  this  sum,  and  the 
Hospital  is  compelled  to  divert  some  of  its  annual  appropria- 
tion from  its  lawful  intention.  The  city  does  not  even 
claim  full  compensation  for  the  cost  of  the  service  bestowed; 
but  the  amount  audited  and  approved  for  such  cases  by  the 
State  authorities  is  certainly  inadequate  and  would  seem 
unjust  to  the  city. 

It  is  gratifying  to  be  able  to  say  that  the  cities  and  towns 
in  the  Commonwealth  have  invariably  audited  and  paid 
to  the  city  all  substantial  claims  of  the  city  of  Boston,  for 
the  treatment  of  their  sick  and  injured  townsmen,  at  the 
rate  of  from  $5  to  $7  per  week.  The  amount  paid  to  Boston 
during  the  past  year  for  the  care  of  such  cases  at  this 
Hospital  was  $5,541. 

The  methods  of  investigating  the  claims  of  persons  apply- 
ing for  treatment,  who  are  received,  is  given  at  some  length 
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in  the  last  two  annual  reports  of  the  Trustees.     The  amount 
paid  for  such  investigation  in  1890  was  $1,557.57. 

The  total  amount  received  from  all  sources  for  the  board 
of  patients  in  1890  was  $29,418.68.  This  sum  is  about  the 
average  received  in  the  years  preceding  1889,  since  the 
larger  collections  have  been  made,  the  amount  so  received 
in  1885  being  $29,718.91;  in  1886,  $32,407.57  ;  in  1887, 
$29,516.86,  and  in  1888,127,946.14.  Last  year  (1889), 
however,  the  amount  received  was  unprecedentedly  large, 
being  $49,646.71.  Comparing,  therefore,  the  present  year 
(1890)  with  the  year  1889,  there  is  a  large  decrease  in  the 
total  payment  on  account  of  paying  patients, — a  decrease 
which  is  found  to  be  entirely  in  the  State  cases.  The  sum 
collected  in  1889  for  State  cases  was  $29,817.11,  and  in 
1890  only  $8,413.35,— a  decrease  of  $21,373.76.  This  de- 
crease in  collections  is  found  to  be  owing;  to  the  fact  that 
while  the  claims  for  State  cases  in  1890  were  even  larger 
than  in  1889,  there  was  a  delay  in  auditing  the  bills  of  1890, 
so  that  considerably  less  than  half  were  approved  in  time  for 
payment  before  the  close  of  the  year.  It  is  likely  that  pay- 
ments will  in  the  coming  year  be  made  on  the  claims  of 
1890,  sufficient  to  make  the  receipts  from  the  State  for  that 
year  as  satisfactory  as  those  made  for  the  year  1889. 

During  the  last  five  years  there  has  been  collected  and 
paid  into  the  city  treasury  for  the  board  of  patients  $170,- 
802,  and  during  the  previous  eleven  years,  $126,877,  making 
a  total  for  sixteen  }rears  of  $297,679.  By  ordinance,  the 
Trustees  are  required  to  pay  all  moneys  so  received  into  the 
city  treasury,  although  not  only  the  cost  of  the  board  of  all 
such  patients,  but  also  even  the  expenses  of  collecting  the 
same,  are  paid  from  the  Hospital  appropriations.  In  consider- 
ing the  appropriations  necessary  for  the  maintenance  of 
the  Hospital,  an  allowance  should  be  made  for  the  large 
sums  so  expended  therefrom,  but  collected  and  returned  di- 
rectly to  the  city  treasury. 
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Present  Capacity  of  the  Hospital. 
The  capacity  of  the  Hospital,  480  beds,  remains  the  same 
as  last  year.  At  the  beginning  of  the  year  it  was  expected 
that  upon  the  occupation  of  the  dormitory  for  male  nurses, 
several  additional  beds  would  be  available  for  patients  ;  but 
this  expectation  has  not  been  fully  realized.  Additional 
rooms  have  been  required  to  meet  the  increase  in  the 
number  of  the  interne  house-officers  from  eleven  to  fifteen. 
There  has  been  an  increase  of  four  in  the  number  of 
nurses  and  ward- masters.  In  order  to  give  such  better 
accommodations  as  seemed  imperative,  to  some  of  the 
female  emploj'es,  four  additional  beds  were  required,  and 
temporary  accommodations  have  had  to  be  made  for  eleven 
male  employes  during  the  reconstruction  of  the  building 
known  as  the  Old  Lodge.  There  is  little  prospect  of  pro- 
viding considerable  increase  in  the  number  of  beds  without 
additional  buildings.  The  necessity  of  such  additional 
building  was  more  fully  pointed  out  in  the  last  annual  re- 
port, and  attention  is  invited  to  the  views  there  expressed. 
The  daily  average  of  patients  is  yearly  increasing,  this 
year's  average  being  fourteen  more  than  that  of  the  pre- 
ceding year.  Without  an  increase  of  beds  there  must  be 
a  continued  and  increasing  rejection  of  persons  worthy  of 
admission,  and  thereby  criticism  will  be  brought  nominally 
upon  the  Trustees,  but  really  upon  the  city.  It  is,  therefore, 
made  the  duty  of  the  Trustees  to  call  renewed  attention  to 
these  facts. 

Additional  Land. 
It  is  apparent,  therefore,  in  view  of  the  demand  for  more 
beds  and  other  available  means  for  the  treatment  of  a  larger 
number  of  patients,  that  it  will  be  necessary,  within  a  very  few 
years,  to  make  a  considerable  increase  of  accommodations 
by  the  construction  of  additional  buildings.  The  city  should 
speedily  acquire  for  this  inevitable  exigency  the  additional 
land  between  East  Springfield  street  and  East  Chester  park, 
as  long  recommended  by  the  Trustees  ;  and  East  Springfield 
street,    lying  between  the  lots  owned   and  occupied  by  the 
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city  for  Hospital  purposes,  should  be  closed.  The  land  so 
acquired  and  gained  will  be  amply  sufficient  for  the  purpose 
of  constructing  a  new  group  of  buildings  adequate  to  meet 
the  demands  of  the  Hospital  in  this  regard  for  several  years. 
To  take  the  laud  under  the  recent  statute  will  require  the 
appropriation  of  a  considerable  sum  of  money,  but  no  greater 
proportionate  amount  than  is  called  for  for  school-houses, 
streets,  sewers,  parks,  and  other  permanent  improvements 
demanded  by  the  growth  of  the  population,  and  justified  by 
the  increase  of  taxable  property.  The  reasons  and  urgency 
for  acquiring  at  once  this  additional  land  are  set  forth  at 
length  in  a  memorial  1o  the  City  Council,  dated  December 
16,  1889,  and  published  in  full  in  last  year's  report  (pp.  11- 
14) ,  and  the  Trustees  believe  it  their  duty  to  call  the  attention 
of  the  proper  authorities  again  to  the  matter. 

Convalescent  Home. 

The  most  marked  event  of  the  year  was,  perhaps,  the 
completion  and  organization  of  a  Home  for  Convalescent 
patients.  In  February  the  City  Council  appropriated  the 
sum  of  $30,000  for  the  purchase  of  the  estate  of  Asaph 
Churchill,  at  2150  Dorchester  avenue,  near  the  Lower  Mills. 
Later  in  the  year  an  additional  appropriation  was  made  for 
the  alteration  and  reconstruction  of  the  house  and  out-build- 
ings, for  new  roads,  grading,  paving,  and  for  furnishing  and 
fitting  the  house  for  occupancy,  and  for  current  expenses  in 
running  the  Home  for  the  remainder  of  the  fiscal  year.  The 
work  was  begun  early  in  June,  was  pushed  forward  during 
the  summer  and  autumn,  and  the  Home  was  ready  to  occupy 
on  December  1st.  The  description  of  the  Home  will  be 
found  in  the  Superintendent's  report,  with  further  informa- 
tion concerning  this  most  valuable  auxiliary  to  the  Hospital 
work.  The  results  obtained  after  completion  surpassed  the 
expectations  entertained  at  the  outset.  The  extension  and 
improvements  of  the  house  have  been  admirably  worked 
out,  resulting  in  a  well-planned  Home  accommodating  thirty- 
six  patients.     The  arrangements  are  home-like,  and  notably 
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unlike  those  usually  found  in  hospitals.  The  rooms  are  ap- 
propriately furnished,  the  colors  and  furnishings  are  cheerful 
and  inviting,  and  the  opportunities  for  complete  rest  and 
cheerful  recreation  are  ample.  There  is  an  entire  absence 
of  the  routine  of  life  necessary  in  a  hospital  ward,  with  the 
numberless  depressing  influences  inseparable  from  those 
suffering  from  acute  diseases  or  serious  injuries.  The  gen- 
eral arrangements  are  well  suited  to  a  person  recovering 
from  acute  disease,  unable  or  unfit  to  do  without  hospital 
care,  but  not  requiring  active  medical  treatment  and  nursing. 
Here  are  found  good  air  and  good  food. 

Belonging  to  the  Home  are  fifteen  acres  of  land,  mostly  im- 
proved, having  groves  and  shade-trees  of  many  years'  growth. 
During  the  open-air  season,  the  grounds  afford  an  enjoyable 
opportunity  for  all  the  restful  and  health-giving  conditions  so 
necessary  and  grateful  to  patients  in  convalescence.  .The 
sun- room  and  the  piazzas  afford  suitable  means  for  rest  or 
exercise  during  inclement  weather,  and  the  whole  furnishes 
an  invigorating  environment  which  must  greatly  shorten  the 
period  of  convalescence,  and  hasten  the  patient  to  the  time 
when  he  can  return  to  independence  and  self-support. 

The  first  patients  were  received  at  the  Home  on  December 
1st,  and  there  were  twenty- five  on  the  last  day  of  the  year. 
Although  the  time  of  occupancy  has  been  brief,  it  has  been 
sufficient  to  demonstrate  the  fitness  of  the  place  for  the  pur- 
pose intended.  This  department  is  under  the  charge  of  the 
Superintendent  of  the  Hospital,  in  the  same  manner  as  other 
departments.  A  matron  has  immediate  charge  of  the  Home, 
and  the  Trustees  were  fortunate  in  filling  the  position  by  the 
promotion  of  the  Assistant  Superintendent  of  Nurses,  a 
woman  well  trained  and  admirably  suited  for  the  work. 
The  patients  are  visited  twice  a  week  by  one  of  the  three 
physicians  specially  appointed  for  the  Home. 

In  opening  this  department,  the  Trustees,  for  many  obvious 
reasons,  did  not  deem  it  judicious  at  first  to  admit  both 
sexes.  They  will,  therefore,  devote  it  for  a  time  to  women, 
girls,  and  boys  of  suitable  age  and  manageable  disposition. 
The  patients  received  are  convalescents  transferred  from  the 
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Hospital.  The  crowded  condition  of  the  Hospital  and  the 
many  demands  made  upon  its  resources  compel  the  Trustees 
to  use  the  Home  solely  as  supplementary  to  the  Hospital 
work.  The  Trustees  believe  that  the  city  will  desire  ulti- 
mately to  increase  the  accommodations  for  convalescents 
by  additional  buildings,  in  order  that  both  sexes  may  be 
received. 

The  Trustees  confidentially  expect  a  high  degree  of  use- 
fulness in  this  most  desirable  addition  to  the  Hospital  privi- 
leges. 

Hospital  Innovations. 

More  than  the  usual  amount  of  renovations  have  been 
accomplished  during  the  year,  the  details  of  which  appear  in 
the  Superintendent's  report.  Many  of  the  wards  have  been 
thoroughly  renovated  and  painted,  the  floors  renewed,  the 
heating  and  ventilation  improved,  and  new  plumbing  intro- 
duced. A  part  of  the  basement  corridors  has  been  provided 
with  asphalt  flooring,  and  the  laundry  facilities  greatly  in- 
creased. The  usual  repairs  have  been  constantly  in  prog- 
ress under  the  regular  force  of  carpenters,  painters,  and  other 
mechanics.  A  new  iron  fire-escape  provides  easy  exit,  in 
case  of  fire,  for  the  female  employes  sleeping  in  the  atlic  of 
the  centre  building.  The  exterior  of  the  Administration 
building  has  been  painted,  at  considerable  expense,  on 
account  of  the  dome  and  the  ornamental  finish.  The  im- 
provements, begun  last  year,  in  raising  the  grades  and  filling 
the  roadways  h:ive  been  completed.  In  sympathy  with  the 
popular  movement  of  erecting  flag-staffs,  a  large  and  orna- 
mental flag-staff,  one  hundred  and  twelve  feet  high,  has  been 
placed  in  a  desirable  spot  on  the  Hospital  grounds.  His 
associates  upon  the  Board  of  Trustees  gratefully  acknowl- 
edge the  presentation  of  a  handsome  flag  to  the  Hospital  by 
Mr.  Shuman. 

Roof  Garden  for  Children's  Ward. 
During  the  year,  a  plan,  long  delayed  for  want  of  means, 
has  been  carried  out  for  a  playground  for  the  children  in  the 
surgical  ward.     Ward  O,  devoted  almost  entirely  to  children 
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in  the  Hospital  for  surgical  treatment,  is  unfortunately  situ- 
ated in  the  third  story.  In  order  to  afford  an  accessible  and 
healthful  playground,  an  open-air  playstead  has  been  con- 
structed on  the  roof  of  the  operating-room.  Easy  access  was 
obtained  by  cutting  down  one  of  the  dormer-windows  and 
putting  in  glass  doors.  This  enables  the  children  to  go 
without  attendants  into  an  out-of-doors  play-room  upon  the 
roof,  enclosed  with  heavy  wire  netting.  This  attractive 
playground  has  a  pleasant  outlook,  and  has  afforded,  at  a 
small  expense,  an  additional  agent  in  hastening  the  recovery 
of  the  youthful  patients  enjoying  it. 

Out- Patient  Departments. 

Early  in  January  the  new  building  for  the  entrance-office 
and  Out-Patient  Departments  was  occupied,  and  has  been  in 
full  and  constant  use.  The  comparison  of  the  means  and 
opportunities  for  carrying  on  the  work  under  the  old  condi- 
tions and  new  has  been  most  gratifying.  The  more  complete 
separation  from  the  other  parts  of  the  Hospital  have  consider- 
ably increased  the  cost  of  this  service,  and  this  increase  will 
become  still  larger  when  the  alterations  of  the  old  lodge  for 
the  purposes  of  the  surgical  out-patient  department  are  fin- 
ished. The  Trustees  have  deemed  it  wise,  beginning  with 
this  year,  to  present  the  special  expenses  of  these  depart- 
ments separate  from  the  cost  of  maintenance  of  indoor 
patients. 

Library  Building. 

The  Trustees  are  happy  to  acknowledge  a  further  appro- 
priation by  the  city  government  of  $17,500  for  the  purposes 
of  an  annex  to  the  Administration  building.  Plans  were 
made  early  in  the  year  by  the  City  Architect,  under  the  di- 
rection of  the  Trustees.  The  Work  has  been  successfully 
carried  out,  and  at  the  close  of  the  year  the  building  is 
practically  completed,  and  the  fittings,  fixtures,  and  furni- 
ture are  nearly  ready  to  go  in.  A  detailed  description  of 
the  building  will  be  found  in  the  Superintendent's  report. 

This  building  will  prove  a  great  relief  to  the  crowded  con- 
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dition  of  the  Administration  building.  The  library-room 
will  afford  sufficient  space  for  the  future  growth  of  the  med- 
ical library,  so  long  left  in  cramped  and  undesirable  quarters. 
Jt  supplies  not  only  a  desirable  location  for  the  medical 
library,  but  also  ample  and  comfortable  means  to  the  physi- 
cians and  surgeons,  for  study  and  research.  It  will  be  a 
most  convenient  room  for  Staff  meetings  and  consultations, 
and  for  the  examinations  of  the  candidates  for  house-officers. 
It  will  be  available  for  all  occasions  requiring  quiet  and 
separation  from  the  rest  of  the  Hospital,  which  is  more  or  less 
disquieting  by  the  constant  coming  and  going  incident  to  so 
large  and  active  a  household. 

Adjoining  the  library  room  are  a  pamphlet-room,  designed 
for  a  work-room  in  connection  with  the  library,  and  a  record- 
room,  for  the  proper  arrangement  of  the  "  case  books,"  and 
near  by  is  a  small  private  office  for  the  Superintendent. 

The  basement  contains  an  officers'  dining-room,  a  room  for 
the  patients'  library,  and  also  a  large  tire-proofroom  for  the 
safe- keeping  of  such  valuable  business  records  and  papers 
;as  could  not  be  easily  replaced  if  destroyed.  The  whole 
group  of  rooms  is  connected  with  the  Administration  building, 
and  the  many  and  various  uses  afforded  by  this  addition  will 
.undoubtedly  prove  a  great  relief. 

The  Trustees  welcome  these  increased  and  excellent  facili- 
ties for  hospital  work,  by  which  the  medical  and  surgical 
staff  are  provided  with  the  accommodations  which  they  have 
so  long  needed  and  requested.  It  is  the  desire  of  the  Trus- 
tees to  furnish  to  the  members  of  the  Hospital  Staff  every 
means  which  will  enable  them  better  to  perform  their  labors, 
as  well  as  to  supply  them  with  all  proper  advantages  and 
conveniences  for  intercourse  and  consultation  ;  and  they  be- 
lieve that  these  added  rooms  and  appliances  for  facilitating 
the  work  of  the  Staff  and  promoting  professional  cooperation 
will,  when  fully  perfected,  not  only  add  to  the  comfort  and 
pleasure  of  the  various  members,  but  will  also  contribute  to 
the  welfare  of  the  patients  and  high  standing  of  the  Hospital. 
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Wards  for  Contagious  Diseases. 

The  report  of  the  Superintendent  gives  facts  of  interest  in 
connection  with  the  contagious  service  during  the  past  year. 
The  Trustees  desire  to  express  once  again  their  conviction 
that  it  is  extremely  undesirable  that  wards  for  contagious 
diseases  should  be  maintained  in  direct  connection  with 
others  in  which  general  medical  and  surgical  cases  are  treated. 
The  facts  gathered  from  the  work  of  the  past  year  fortify 
them  in  this  opinion.  Fortunately,  no  epidemic  has  come 
upon  the  Hospital ;  but,  nevertheless,  this  direct  connection 
has  been  a  cause  of  anxiety,  and  has  compelled  the  enforce- 
ment of  restrictions  not  altogether  agreeable  or  desirable 
under  other  circumstances.  As  a  result  of  this  solicitude, 
the  Trustees  established  a  new  arrangement  in  this  service 
which  went  into  effect  on  the  first  day  of  July. 

Previously  the  beds  in  the  wards  for  diphtheria  and  scarlet 
fever  were  assigned  to  the  visiting  physicians  and  surgeons 
who  were  on  duty  in  the  general  wards  ;  and  they  were  as- 
sisted in  the  treatment  of  the  cases  by  the  house-officei's  of 
their  respective  services.  Except  in  emergencies,  the  phy- 
sicians and  surgeons  visited  the  contagious  wards  after  com- 
pleting  their  visits  in  the  other  wards.  When  the  visits 
were  thus  regularly  made,  there  appeared  to  be  but  little 
risk  of  the  communication  of  these  diseases;  but  when  the 
service  was  large  and  active,  the  emergencies  and  various 
irregular  visits  which  became  necessary  caused  so  great  a 
risk,  that  a  different  arrangement  became  imperative.  The 
Trustees  found  considerable  difficulty  in  arranging  the  terms 
of  service  so  as  efficiently  to  provide  proper  care  for  the 
patients,  and  so  as  to  prevent  a  frequent  communication  be- 
tween the  contagious  wards  and  the  rest  of  the  Hospital.- 
They  finally  determined  to  create  a  new  service,  called  the 
Contagious  Service,  to  which  were  assigned  all  patients  in  the 
wards  for  diphtheria  and  scarlet  fever.  In  this  service  there 
is  required  to  be  always  on  duty  one  physician  and  one  sur- 
geon, who  may  from  time  to  time  be  selected  from  the  staff 
of  visiting  physicians  and  surgeons,  and  also  from  the  phy- 


22  Annual  Report  of  the 

sicians  and  surgeons  to  out-patients.  Surgeons  and,  so  far 
as  practicable,  physicians  are  assigned  for  duty  in  the  con- 
tagious service  at  periods  when  not  on  duty  in  the  general 
wards.  In  no  event  can  a  physician  or  surgeon  on  duty  in 
the  contagious  service  visit  a  patient  in  any  other  ward,  after 
attending  his  service  in  the  contagious  wards. 

The  opinion  prevailing  that  it  was  not  possible  to  obtain 
house-officers,  who  would  remain  continuously  for  a  year  in 
this  service,  the  rule  was  made  that  one  senior  and  one 
junior  officer  should  be  detailed  from  the  general  medical 
and  surgical  services,  each  in  turn  to  serve  one  month  in  the 
Contagious  Service  during  his  senior  and  junior  terms.  To 
provide  for  the  vacancies  caused  by  detailing  house-officers, 
as  above  indicated,  it  was  arranged  that  an  additional  house- 
officer  should  be  appointed,  who  should  substitute  in  turn  in 
the  various  other  services.  Detailed  rules  were  made  for 
the  conduct  of  house-officers  in  the  Contagious  Service, 
whereby  they  are  prohibited  from  visiting  other  wards, 
offices,  or  parts  of  the  geneml  hospital.  Excellent  waiting 
and  sleeping  rooms  are  provided  for  them  in  rooms  contig- 
uous to  the  wards.  Nurses  are  also  specially  detailed  for 
duty  in  these  wards.  Physicians,  surgeons,  and  nurses  are 
required  to  wear  gowns  specially  provided  and  adapted  to 
each  while  on  duty.  They  are  also  required  to  disinfect 
their  hands  and  hair  as  thoroughly  as  possible.  Many 
minor  details  are  carried  out,  in  order  that  the  risk  of  con- 
veying contagion  from  one  place  to  another  shall  be  reduced 
•to  a  minimum. 

The  Trustees  have  endeavored  to  provide  every  safeguard 
possible,  under  the  existing  condition,  in  order  to  prevent  the 
transmission  of  contagion.  The  system  of  separation  of 
services  has  been  in  operation  for  six  months,  and  beyond 
doubt  has  improved  the  character  of  the  Contagious  Service, 
and  greatly  diminished  the  chances  of  communicating  disease 
to  other  parts  of  the  Hospital. 

The  Trustees,  nevertheless,  fully  believe  that  the  wards 
for  contagious  diseases  should  be  removed  to  a  location 
more  remotely  connected  with  the  present  group  of  hospital 
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buildings.  They  cannot  better  express  their  opinions  than 
by  quoting  from  their  last  annual  report:  "The  ideal  hos- 
pital for  contagious  diseases  would  include  an  isolated  group 
of  buildings,  specially  planned  and  constructed  for  the  pur- 
pose, separately  administered,  and  situated  on  a  spacious 
tract  of  land  in  some  suburban  district.  While  it  might 
be  less  desirable,  it  would  be  a  great  improvement,  after  the 
Hospital  has  acquired  all  the  land  between  the  present 
grounds  and  East  Chester  park,  to  build  a  group  of  isolated 
wards  upon  the  most  remote  portion  of  the  acquired  tract, 
and  maintain  them  as  a  distinct  and  separate  establishment, 
and  allow  no  communication  with  the  Hospital  as  now  exist- 
ing. Such  special  hospital  should  contain  also  wards  for 
measles,  for  which  there  are  now  no  proper  accommodations. 
There  should  also  be  special  rooms,  or  isolated  groups  of 
rooms,  where  cases  suspected  to  be  small-pox  or  typhus  fever, 
or  other  contagious  disease,  should  be  placed  for  observa- 
tion. If  found  to  be  small-pox,  such  a  case  would  be  at 
once  transferred  to  the  Small-pox  Hospital,  or  if  not  small- 
pox, then  to  the  Hospital  proper.  The  same  method  could  be 
applied  to  typhus  fever  and  other  cases  liable  to  spread  con- 
tagion through  the  community." 

Hospital  Rules. 

During  the  year  considerable  attention  has  been  given  to 
a  revision  of  the  rules  of  the  Hospital.  These,  after  long 
and  careful  consideration,  have  been  remodelled,  and  the 
many  changes  that  have  been  gradually  taking  place  since 
the  publication  of  the  last  edition,  in  1884,  have  been  incor- 
porated. 

Electric  Lights. 

The  Trustees  again  call  attention  to  the  requests  pre- 
viously made  for  an  appropriation  for  establishing  an  elec- 
tric-light plant  for  the  purpose  of  lighting  all  the  Hospital 
buildings.  In  the  last  and  in  the  preceding  year's  report 
they  urged  upon  the  City  Council  the  building  of  an  electric- 
light   plant,    declaring   that   "electric    lighting    is    specially 
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needed  in  a  hospital,  sinee  it  is  a  matter  of  economy,  is 
eminently  beneficial  to  the  health  of  the  patients,  reduces 
the  risk  of  fire,  always  a  calamity  to  be  dreaded  in  a  hospi- 
tal filled  with  helpless  people,  and  serves  as  an  assistance  in 
many  departments  to  better  service." 

The  Training  School  for  Nurses. 

The  Training  School  for  Nurses  has  now  been  in  opera- 
tion thirteen  years,  and  has  graduated  two  hundred  and 
forty- two  nurses,  of  whom  thirty  received  diplomas  during 
the  past  year.  There  are  now  eighty-one  nurses  of  all 
grades  connected  with  the  Training  School.  The  course  of 
study,  lectures,  and  demonstrations,  have  been  continued 
with  increased  facilities  and  thoroughness.  There  are  many 
factors  of  importance  in  the  efficient  management  of  a  large 
hospital,  but  no  service  is  more  important  for  the  successful 
treatment  and  care  of  the  sick  than  the  nursing  service. 
The  Trustees  are  gratified  to  be  in  a  position  to  bestow  on 
the  sick  intrusted  to  their  charge,  intelligent  care  and  pro- 
ficient nursing,  and  also  to  help  supply  the  need  and  demand 
for  skilful  and  experienced  graduates  for  nursing  in  private 
homes. 

The  Medical  and  Surgical  Staff. 

At  the  beginning  of  the  year,  the  480  beds  in  the  various 
wards  of  the  Hospital  were  divided  among  seven  services, 
and  assigned  to  the  members  of  the  Visiting  Staff'. 

For  several  years,  the  increased  number  of  surgical  cases 
made  the  attendance  extremely  arduous  for  the  two  exist- 
ing surgical  services.  There  was  not  only  a  larger  number 
of  patients,  but  the  severe  character  of  the  cases  de- 
manded more  time  and  care,  and  the  number  and  gravity 
of  surgical  operations  likewise  increased.  The  labor  and 
intelligent  care,  demanded  by  this  increase  of  work,  exacted 
more  time  and  physical  labor  than  could  be  reasonably  ex- 
pected from  the  gratuitous  services  of  the  Visiting  Staff",  and 
more  than  was  consistent  with  their  private  duties.  The 
House  Staff   was    likewise   overworked.       On  July    1st,    a 


Boston  City  Hobpital.  25 

third  surgical  service  was  created,  and  the  beds  previously 
assigned  to  two  services  were  divided  anions:  three  services. 
To  provide  for  this  adjustment,  the  Trustees  created  the 
offices  of  three  Assistant  Visiting  Surgeons,  who  were 
assigned  to  the  third  surgical  service,  which  was  intended 
to  receive  less  severe  surgical  cases.  A  contagious  service 
was  also  established,  as  previously  mentioned  in  this  report. 
The  services  of  the  Visiting  Staff  are  now  divided  as 
follows  :  — 

First  Medical  Service. 

Second  Medical  Service. 

Third  Medical  Service. 

First  Surgical  Service. 

Second  Surgical  Service. 

Third  Surgical  Service. 

Ophthalmic  Service. 

Aural  Service. 

Contagious  Service. 

The  increase  of  work  caused  by  the  redistribution  of  the 
cases  made  it  necessary  to  appoint  additional  house-officers, 
and  eight  in  all  are  now  appointed  each  six  months.  There 
are  constantly  on  duty  twenty-two  house-officers,  of  whom 
seven  are  externes,  one  ophthalmic  and  aural  interne,  and 
seven  junior  and  seven  senior  house-officers  living  in  the 
Hospital.  The  changes  compelled  by  the  increased  ap- 
pointments on  the  medical  and  surgical  staff  are  radical, 
but  it  is  believed  that  they  will  ensure  increased  efficiency, 
and  bring  a  greater  skill  to  the  care  of  the  patients. 

The  Trustees  regret  to  be  obliged  to  chronicle  the  death 
of  one  of  the  visiting  physicians,  Orlando  W.  Doe.  Dr. 
Doe  was  connected  with  the  Hospital,  either  as  house-officer, 
physician  to  out-patients,  or  visiting  physician,  for  nearly 
twenty-one  years.  Removed  suddenly  by  acute  disease,  his 
loss  was  most  keenly  felt.  His  eminent  skill  in  the  care  of 
hospital  patients  was  characterized  by  marked  devotion,  and 
the  Hospital  has  lost  a  faithful  and  zealous  worker. 

H.  L.  Burrell,  M.D.,  Francis  S.  Watson,  M.D.,  and  H. 
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W.  Cashing,  M.D.,  were  promoted  from  surgeons  to  out- 
patients to  assistant  visiting  surgeons.  George  H.  Monks, 
M.D.,  R.  W.  Lovett,  M.D.,  and  II.  L.  Smith,  M.D.,  were 
appointed  surgeons  to  out-patients.  F.  II.  Hooper,  M.D., 
resigned  as  physician  for  diseases  of  the  throat  to  out- 
patients, and  J.  W.  Farlow,  M.D.,  was  elected  to  till  the 
vacancy. 

The  Trustees  gratefully  acknowledge  the  valuable  services 
of  the  gentlemen  composing  the  medical  and  surgical  staff, 
and  the  large  share  which  they  have  contributed  to  pro- 
ducing the  good  results  chronicled  in  the  records  of  the 
year's  work.  They  recognize  the  large  amount  of  time 
and  labor  demanded  of  them,  and  bear  cheerful  witness  to 
their  great  skill  and  continued  fidelity  to  the  interests  of  the 
sick.  For  the  efficiency  of  the  Hospital  the  Hospital  Staff 
and  the  Trustees  must  unite  in  hearty  cooperation  in 
securing  the  welfare  of  the  sick  who  are  intrusted  to  their 
care.  The  addition  of  better  facilities  for  work  and  greater 
opportunities  for  study  and  professional  progress  are  wel- 
comed by  the  Trustees  as  enabling  the  Staff  more  fully  to 
cooperate  with  them  and  the  Superintendent  in  performing 
the  efficient,  economical,  and  humane  care  of  those  for  whom 
they  all  are  alike  responsible. 

Gifts  and  Personal  Assistance. 

The  Trustees  renew  their  grateful  acknowledgments  for 
the  many  services  rendered  to  the  sick  by  the  friends  of 
the  Hospital.  These  kindnesses  have  been  so  many  and  so 
varied  that  it  would  be  difficult  to  enumerate  them. 

The  Hospital  visitors  and  readers  have  been  constant  in 
their  attendance,  and  in  many  instances  their  friendly  and 
substantial  expressions  of  interest  to  individual  patients 
have  been  noteworthy.  The  sympathy  and  attention  shown 
to  patients  often  result  not  only  in  temporary  good,  but  in 
many  cases  divert  the  thoughts  and  lead  to  permanent 
good.  Gifts  of  fruit,  flowers,  reading-matter,  clothing,  toys, 
and  money  have  been  frequent. 
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The  thanks  of  the  Trustees  are  due  to  the  heads  of  depart- 
ments, the  House  Staff,  the  nurses,  and  employes,  for  their 
helpfulness  in  contributing  to  the  good  results  of  the  year's 
work.  None  but  those  immediately  connected  with  it,  and 
they  but  inadequately,  can  appreciate  the  great  amount  of 
skilful  and  faithful,  patient  and  self-sacrificing,  work  per- 
formed in  a  large  hospital ;  and  the  fact  that  these  labors  are 
accomplished  so  noiselessly  and  unostentatiously  make  them 
the  more  deserving  of  acknowledgment  and  praise. 

Never  before  have  so  many  and  so  difficult  tasks  devolved 
upon  the  Superintendent  in  his  executive  administration  of 
the  Hospital  affairs,  and  the  efficient  manner  in  which  he 
has  accomplished  them  entitles  him  to  that  large  credit 
which  the  Trustees  take  great  satisfaction  and  pleasure  in 
according. 

Respectfully  submitted  for  the  Trustees,  by 

Henry  H.  Sprague, 

Secretary. 
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City  Hospital,  Dec.  31,  1890. 

To  the  Board  of  Trustees :  — 

Gentlemen,  —  I  have  the  honor  to  present  herewith  my 
Annual  Report  of  the  Hospital  for  the  year,  January  1  to 
December  31,  1890,  inclusive. 

The  following  table  shows  the  number  of  patients  who 
have  each  year  applied  for  admission,  and  been  treated  at 
the  Hospital :  — 


From  June  1,  1864,  to  December  31,  1864  (7  mos.) 

From  January  1,  1865,  to  December  31, 1865 

From  January  1,  1866,  to  December  31,  1866  

From  January  1, 1867,  to  December  31,  1867 

From  January  1,  1868,  to  December  31,  1868 

From  January  1,  1869,  to  April  30, 1870  (16  mos.) 

From  May  1, 1870,  to  April  30,  1871 

From  May  1, 1S71,  to  April  30, 1872 

From  May  1,  1872,  to  April  30, 1873 

From  May  1,  1873,  to  April  30, 1874 

From  May  1, 1874,  to  April  30,  1875 

From  May  1, 1875,  to  April  30,  1876 

From  May  1,  1876,  to  April  30,  1877 

From  May  1, 1877,  to  April  30, 1878 

From  May  1,  1878,  to  April  30,  1879 

From  May  1,  1879,  to  April  30, 1880 

From  May  1, 1880,  to  April  30, 1881 

From  May  1, 1881,  to  April  30, 1882 

From  May  1, 1882,  to  April  30, 1883 

From  May  1,  1883,  to  April  30,  1884 

From  May  1,  1884,  to  April  30,  1885 

From  May  1, 1885,  to  December  31, 1885  (8  mos.) . 

From  January  1,  1886,  to  December  31, 18S6 

From  January  1, 1887,  to  December  31,  1887. 

From  January  1,  1888,  to  December  31, 1888 

From  January  1,  1889,  to  December  31,  1889 

From  January  1,  1890,  to  December  31,  1890 

Totals „ 


Patients 
examined 
for  ad- 
mission. 

Patients 
admitted. 

Patients 
accident- 
ally 
injured. 

703 

475 

129 

1,451 

1'066 

242 

1,749 

1,432 

345 

1,913 

1,534 

328 

2,729 

2,078 

417 

4,632 

3,054 

482 

3,977 

2,396 

525 

4,387 

2,873 

565 

4,326 

3,304 

660 

4,250 

3,201 

804 

4,652 

3,424 

756 

4,434 

3,180 

689 

4,713 

3,580 

663 

5,068 

4,034 

604 

5,285 

4,323 

734 

5,444 

3,995 

505 

5,781 

4,418 

553 

5,842 

4,107 

567 

5,991 

4,423 

666 

6,152 

4,780 

531 

6,072 

4,831 

676 

3,965 

3,229 

562 

6,086 

5,046 

757 

6,682 

5,577 

790 

7,406 

5,875 

709 

8,274 

6,157 

888 

8,101 

6,473 

1,079 

130,065 

98,865 

16  226 

Number 
of  out- 
patients 
treated. 


371 

1,143 

3,324 

7,015 

8,794 

11,791 

8,899 

8,947 

7,526 

9,272 

8,732 

9,413 

8,526 

9,658 

10,419 

10,309 

10,605 

12,035 

17,174 

14,241 

12,005 

8,271 

12,733 

13,124 

13,383 

13,605 

12,983 


258,198 
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Statistical    Statement. 

Applicants  for  admission       . 

Patients  admitted  to  — 

Medical  services         ....  3,332 

Surgical  services        ....  2,7(J7 

Contagious  service     ....  207 

Ophthalmic  service    ....  80 

Aural  service     .....  57 


8,101 


Total  admitted 
Patients  admitted,  accidentally  injured 
Patients  in  Hospital,  Jan.  1,  1890 
Total  number  treated  in  Hospital,  during  the  year 
Total  number  of  out-patients  treated 
Total  number  treated  in  all  departments  during  the 

year 

Number  of  deaths 

Number  discharged,  including  death 

Maximum  number  in  Hospital  on  any  one  day 

Minimum  number  in  Hospital  on  any  one  day 

Daily  average  in  the  Hospital 

Average  number  of  days'  stay  in  Hospital 

Number  of  visits  made  by  out-patients    . 

Number  of  patients  carried  in  ambulances 

Patients  in  Hospital,  Dec.  31,  1890 


6,473 

1,079 

380 

0,853 

12,983 

19,836 

752 
6,437 
432 
320 
384 

90-4  6_ 

50,123 

1,457 

416 


Number  of  Patients  treated  each  Year,  and  Rate  of 

Mortality. 


1864,  7  months,  ending  Dec.  31 

1865,  year  ending  Dec.  31 

1866,  "         " 

1867,  " 

1868,  " 

1870,  16  months,  ending  April  30 

1871,  year  ending  April  30    . 

1872,  " 

1873,  " 

1874,  " 

1875,  "    "     " 


Ko.  of  Patients 
Treated. 

475 

1,167 
1,549 
1,697 
2,219 
3,235 
2,569 
3,054 
2,527 
3,435 
3,662 


Died. 

47 
97 
123 
146 
163 
246 
215 
247 
351 
282 
91 


Rate  of 
Mortality. 

.099 
.083 
.080 
.086 
.073 
.076 
.083 
.080 
.099 
.082 
.079 
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No.  of  Patients 

Rate  of 

Treated. 

Died. 

Mortality. 

1871), 

year 

ending 

April  30    . 

.     3,421 

290 

.084 

1877, 

i  i 

1 1 

i  t 

. 

.     3,843 

287 

.074 

1878, 

i  i 

<< 

i  i 

, 

.     4,434 

311 

.071 

1879, 

i  ( 

i  t 

>  < 

. 

.     4,631 

347 

.074 

1880, 

i  i 

i  i 

(< 

. 

.     4,298 

401 

.093 

1881, 

i  c 

i  i 

t< 

. 

.     4,708 

421 

.089 

1882, 

i  i 

i  i 

i  i 

. 

.     4,382 

415 

.094 

1883, 

i  i 

4  ( 

a 

. 

.     4,702 

473 

.100 

1884, 

i  i 

i  t 

t  i 

. 

.     5,061 

476 

.094 

1885, 

i  i 

t  i 

1 1 

. 

.     5,167 

513 

.094 

1885, 

8  months, 

ending 

Dec.  31 

.     3,550 

363 

.102 

188(5, 

year 

ending 

Dec] 

31     . 

.     5,368 

603 

.110 

1887, 

i  t 

i  i 

i  i 

. 

.     5,937 

623 

.104 

1888, 

i  i 

(< 

a 

. 

.     6,227 

772 

.123 

1889, 

i  t 

i  i 

a 

. 

.     6,502 

801 

.123 

1890, 

i  t 

a 

a 

. 

6,853 

752 

.109 

The  number  of  patients  admitted  with  accidental  injuries 
was  1,079.  Of  all  patients  treated  in  the  Hospital,  372  died 
within  forty-eight  hours  after  admission. 

The  number  of  patients,  classified  according  to  their  dis- 
eases, who  visited  the  Hospital  for  advice  and  treatment  in 
the  Out- Patient  Departments,  was  as  follows  :  — 


Medical    diseases,    under   charge    of    Drs.    F.    H 

Williams,  Buckingham,  and  Withington  . 
[Surgical   diseases,    under  charge   of   Drs.  Burrell 

Watson,  Gushing,  and  Monks    . 
Diseases  of  the  Eye,  under  charge  of  Drs.  H.  W 

Williams  and  Wadsworth 
Diseases  of  the  Ear,  under  charge  of  Drs.  Leland 

and  Spear  ...... 

Diseases  of  the  Skin,  under  charge  of  Drs.  Wiggles 

worth  and  Tilden       ..... 
Diseases  of  Women,  under  charge   of  Dr.  C.  M 

Green       ....... 

Diseases  of  the  Nervous   System,  under  charge  of 

Drs.  Prince,  Knapp,  and  Bullard 
Diseases  of  the  Throat,  under  charge  of  Drs.  De 

Blois,  Hooper,  and  Leland 


2,623 

5,744 

1,421 

532 

844 
(530 
489 
700 


Total 


12,983 
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Number   of   Visits   made   by   Out-Patients    to   the 
Hospital. 


Year. 

Month. 

03 

o 

13 
3 

Eye. 

Ear. 

02 

a 

o 

a 

o 

3 
O 
> 

3 

p 
2 

E-i 

Total. 

1890. 

February  .... 
May 

457 
497 
467 
522 
544 
522 
472 
471 
500 
409 
383 
334 

1,880 
2,115 
1,865 
2,166 
2,119 
2,188 
2,203 
1,966 
1,9  7 
1,887 
1,772 
1,787 

800 
598 
553 
821 
636 
678 
559 
507 
545 
619 
548 
583 

236 
311 
300 

247 
223 
221 
180 
226 
257 
192 
168 
189 

219 
149 
142 
204 
156 
158 
138 
148 
168 
176 
139 
184 

176 
153 
182 
233 
247 
180 
217 
198 
218 
255 
220 
171 

192 
180 
232 

261 
240 
231 
248 
249 
207 
203 
144 
140 

206 
175 
211 
205 
244 
216 
136 
157 
200 
176 
173 
161 

4,166 
4,178 
3,952 
4,659 
4,409 
4,394 
4,153 
3,922 
4,002 
3,917 
3,547 
3,549 

September  . . 

November. . . . 
December .... 

5,578 

23,855 

7,447 

2,750 

1,981 

2,450 

2,527  2,260 

48,848 

Surgical  out-patients  treated  in  the  accident-room,  not  classified  elsewhere 1,275 

Total 50,123 


Applicants  Examined  for  Admission  during  the  Year. 


1890. 


Month. 


January . . 
February. 
March  . . . 

April 

May  

June 

July 

August. . . 
September 
October  ... 
November, 
December 

Total... 


Number 
examined. 


817 
602 
678 
714 
629 
547 
712 
680 
663 
707 
653 


Number 
admitted. 


8,101 


574 
529 
562 
565 
557 
467 
555 
561 
531 
532 
483 
557 


Number  not 
admitted. 


243 

73 

116 

149 

72 

80 

157 

119 

132 

175 

170 

142 


1,628 
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Applicants  not  Admitted  during  the  Year. 


Cause  of  Rejection. 


For  want  of  accommodation. . 

Referred  to   Out-patient  de- 
partments   


Non-resident 
No  claim .... 


Applied,  but  changed  their 
minds 


Chronic  or  incurable 
Phthisis 


Delirium   tremens  and  alco- 
holism   


Venereal 

Pregnancy  

No  disease  and  malingerers. 

Insane  and  mental 

Under  age 


To   other  appropriate  insti- 
tutions   


Miscellaneous 


72      80 


24      22 

)      24 

7 
2 


170 


356 
43 
93 

296 

115 

73 

45 

97 
19 
63 
19 
36 

106 
20 

1,628 
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Record  of  Ambulance  Work. 

In  bringing  Patients  in. 


Trips  to 

3 

a 
a 
►3 

70 
18 
1 
19 
2 
6 
4 
2 
0 

122 

3 

79 
26 
2 
12 
3 
3 
5 
1 

0 

5 

80 
21 
0 
21 
1 
8 
7 
1 
1 

S. 
<\ 

72 
21 
2 
15 
3 
2 
4 
0 
2 

121 

S 

60 
18 
4 
10 
2 
6 
1 
1 
2 

104 

a 
3 

27 

10 

1 

10 

2 

4 

3 

40 
7 
4 
6 
5 
1 

5b 
s 
<1 

51 
11 

7 

21 

5 

4 

1 
0 
0 

u 
a 

.0 

a 
0. 

43 
14 
3 
22 
2 
1 
6 
0 
0 

u 

0 

0 

64 

15 

5 

19 

8 
7 
5 
0 
0 

U 

QJ 

a 
0 

fZi 

60 

20 

4 

16 
7 
3 
3 
0 
0 

HI 

a 

4) 
S3 

A 

"3 
0 

78 
12 
3 
17 
3 
6 
6 
1 
0 

724 

Dorchester 

193 
36 

188 
43 

51 

Jamaica  Plain 

1      0 

3      0 
0     0 

58    63 

0      0 
3      6 

43 
9 
5 

Total   

131 

140 

100 
0 
8 

92 

91 

123 

113 

126 

1,292 

3 

1 

7 

4 
3 

3 
2 

0 
1 

0 
1 

0 
11 

0 
5 

0 
1 

11 

8 

51 

Patients  brought 

122 

125 

i« 

122 

103 

55 1 

57 

90 

112 

108 

125 

1,252 

In  carrying  Patients  out. 


Number  of  trips. 
To  public  institutions 
To  their  homes  .    .... 
To  other  hospitals.  . . . 

Carried  extra 

Patients  carried 


4 

2 

0 

3 

3 

2 

0 

4 

7 

3 

2 

4 

5 

8 

12 

4 

11 

5 

5 

2 

9 

17 

8 

6 

3 

1 

3 

1 

6 

3 

1 

3 

0 

3 

4 

3 

4 

2 

0 

0 

0 

1 

1 

6 

4 

12 

1 

15 

16 

13 

15 

8 

20 

11 

9 

15 

20 

35 

15 

28 

36 
92 
31 


46 


205 


Summaries. 


12 

11    15 

1 
81  20 

10 

8 

9 

16 

23 

14 

13 

159 

Whole  No.  of  trips. . . 

134 
138 

142  155 
138  156 

129  124 

130  123 
1 

68 
66 

71 
66 

109 
107 

107 
110 

146 
147 

127 

123 

189 
153 

1,451 

Total     patients     trans- 

1,457 
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Employment   of  Patients   Admitted  during  the  Year. 


Actors 

Agents 

Apprentices  . . 
Artists  ....... 

Athletes 

Bakers  ....... 

Barbers 

Bar- tenders. . . 
Blacksmiths  . . 
Boiler-makers 
Bookbinders  . . 


Males 
2 

24 


...........  7 

5 

2 

20 

22 

16 

44 

14 

10 

Book-keepers 12 

Broker 1 

Bottlers 15 

Brass-workers ...  5 

Brakemen  ... 6 

Brewers 4 

Bricklayers 21 

Butchers 15 

Cabinet-makers 21 

Cashiers 2 

Canvassers .........  14 

Carpenters 140 

Carriage-builders 5 

Cigar-makers  ................  14 

Clergymen 2 

Clerks 115 

Coachmen 19 

Collectors     6 

Commercial  travellers 7 

Conductors 21 

Confectioners 16 

Cooks 39 

Coopers 8 

Contractors 3 

Coppersmiths 2 

Curriers 8 

Dentists 3 

Drivers 45 

Druggists 7 

Electricians 6 

Errand-boys 38 

Engineers 28 

Engravers 3 

Expressmen .  8 

Carried  forward 1,007 


Brought  forward. 

Factory  operatives  . 

Farmers 

Firemen 

Fishermen 

Florists 

Foremen 

Furrier 

Gas-fitters 

Grocers 

Gardeners 

Glass-finishers 

Gilders 

Harness-makers. .  . . 

Hatters 

Hostlers 

Inventor  

Icemen. 

Inspectors  ......... 

Iron-workers  ...... 

Janitors .... 

Jewellers 

Junk-dealers , 

Laborers  ........... 

Lathers  ............ 

Lawyers 

Leather-workers 

Line-men 

Lithographers 

Longshoremen  ...... 

Lumberman 

Machinists 

Manufacturers 

Masons 

Mechanics 

Marble-workers 
Merchants ......... 

Messengers 

Moulders 

Musicians 

Nurses 

Opticians 

Packers  

Painters 

Paper-hangers , 


,007 
58 
25 
40 


1 
7 
13 
13 
3 
7 
3 
4 
66 
1 
3 
3 
14 
17 
6 
6 
,023 
3 
3 
8 
6 
3 
38 
1 
76 
12 
50 
18 
4 
35 
2 
38 
8 
21 
2 
9 
95 
5 


Carried  forward    3,258 
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Brovght  forward 3,258 

Peddlers 41 

Physicians 13 

Piano-makers 13 

Plasterers 9 

Plumbers 34 

Police-officers 6 

Polishers    10 

Porters 38 

Photographers  4 

Printers ....  25 

Pressmen   7 

Railroad  men 7 

Reporters 6 

Roofers  10 

Rope  makers   8 

Sail -makers   2 

Salesmen 30 

Sawyers 4 

Scholars 198 

Seamen 92 

Shippers 3 

Shoemakers 54 

Carried  forward 3,527 


Brought  forward   3,527 

Steam-fitters 10 

Stewards 11 

Stone-cutters 29 

Stable-keepers 7 

Ship-riggers ....  4 

Tailors 55 

Tanner    1 

Teachers 2 

Teamsters 175 

Telegraph-operators 2 

Tinsmiths 17 

Undertaker 1 

Upholsterers 12 

Varnisher 7 

Violin-makers , 7 

Waiters 64 

Watchmen 11 

Weaver 1 

Wood-workers 5 

Not  classified 03 

Unknown   78 

No  occupation 260 

Total 4,023 


Females. 


Actresses    3 

Book-keepers 4 

Chambermaids 13 

Clerks 10 

Cooks 89 

Domestics 828 

Dressmakers 44 

Factory  operatives 40 

Hairdresser 1 

Housewives 550 


Housekeepers 
Laundresses  . . 

Milliners 

Nurses 

Photographers 


38 
49 

8 

79 

2 


Carried  forward  ....    1,758 


Brovght  forward 1,758 

School  girls 128 

Seamstresses  

Sales-girls    

Stenographers  

Tailoresses 

Teachers  

Typesetters    

Waitresses   

Ward- maids 

Weavers  .... 

Not  classified 

Unknown 

No  occupation 


51 

15 
4 

25 
9 
2 

45 
8 
3 

90 

6 

306 


Total  ...    2,450 
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Nativity  of  Patients  Admitted  during  the  Year. 


Boston 1 , 

Other  towns  in  Massachusetts.  . 

Maine   

New  Hampshire 

Vermont 

Rhode  Island 

Connecticut 

District  of  Columbia 

Middle  Atlantic  States 

Southern  States 

Central  States 

Pacific  States 

British  Provinces 

Ireland , 1 

England    

Germany 

Russia     

Sweden 

Scotland 

Italy    

Norway 

Poland 

West  Indies 

France  

Denmark    

A  ustria 


343 

505 

256 

112 

46 

47 

33 

8 

214 

84 

44 

10 

751 

,848 

298 

142 

118 

109 

108 

88 

25 

24 

17 

16 

16 

12 


Carried  forward 6,274 


Brought  forward 6,274 

Portugal 11 

Holland 9 

Switzerland 7 

China 5 

Turkey 4 

Prussia 4 

Belgium    4 

India  4 

Wales 4 

Finland 4 

South  America 4 

Hungary 3 

Spain 2 

Africa 2 

Azores 2 

New  Zealand 

East  Indies 

Cuba 

Malta 

Bavaria 

Armenia 

Roumania 

Asia  Minor 

Barbadoes    

Unknown 120 

Total 6,473 


Ages  of  Patients  Admitted  during  the  Year. 

Males.  Females. 


Under  12  months 25 

From  1  to    5  years 138 

"      168 

" 420 

"      1,162 


"  5  to  10 

"  10  to  20 

"  20  to  30 

"  30  to  40 

;i  40  to  50 

"  50  to  60 

"  60  to  70 

"  70  to  80 

"  80  to  90 
Unknown 


846 

585 

388 

167 

63 

12 

49 


Total 4,023 


Under  12  it 
From  1  to 
"      5  to 
"     10  to 
"    20  to 
"    30  to 
"    40  to 
"    50  to 
"    60  to 
"    70  to 
"    80  to 
"    90  to 
Unknown. 

Total 

21 

. . . . .      115 

10      "     

116 

20      " 

280 

80      "     

827 

40      "     

448 

50      '•     

294 

60      "     

167 

80      "     

,  ,  101 
45 

90      "     

6 

100     "    .... 

.  ....  2 
.....        28 

2,450 
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Civil   Condition. 


Males. 


Married 1,272 

Single 2,347 

Widowers 331 

Unknown 73 

Total 4,023 


Females. 


Married 8-19 

Single 1,230 

Widows 319 

Unknown 22 

Total 2,450 


Condition   of   Patients   Discharged. 


Well 1,809 

Relieved 3,585 

Not  relieved 152 

Not  treated 124 


Died 752 

Eloped 15 

Total 6,437 
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Disbursements  from  Jan.  1,  1890,  to  Dec.  31,  1890. 


Articles. 


Quantity. 


Cost. 


Average  Price. 


Subsistence  Supplies. 

Beef 

Mutton  and  Lamb . 

Veal 

Fowl  

Pork  and  Hams 

Lard 

Butter 

Cheese 

Eggs 

Vegetables   

Fish , 

Groceries 

Flour 

Milk 


Ice. 


Water 

Total 

Fuel. 

Coal $13,504  89 

Wood  and  Charcoal 183  16 


233,917  lbs. 

51,417    " 

31,030    " 

71,894    " 

8,766    " 

5,463    " 

22,038    " 

1,566    " 

23,851  doz. 


582  bbls. 
40,790  cans. 
725.2  tons. 
2,140,000  ft. 


2,204   '— -  tons. 

2,240 


Medical  Supplies. 

Surgical  Appliances $337  43 

Medicine  and  Drugs 5,690  03 

Surgical  Instruments 1,175  35 

Druggist's  Sundries 566  61 

Flaxseed  Meal 540  96 

Alcohol 978  47 

Liquors 3,908  42 

Ale,  Cider,  and  Porter 922  21 

Compress  and  Bandage 6,474  18 

Salaries  and  Labor. 
Salaries  and  Labor 


$21,845  77 

5,811  25 

338  88 

10,867  57 

917  19 

365  90 

4,987  29 

196  52 

5,101  40 

5,089  43 

2,610  22 

11,017  65 

2,987  40 

14,335  30 

3,216  65 

2,487  00 


$92,175  42 


Carried  forward $187,394  28 


20,593  66 


.093  per  lb. 

.113 

.108 

.151 

.104 

.067 

.226 

.125 

.213  per  doz. 


i.13  per  bbl. 
.351  per  can. 
.43  per  ton. 
.116  per  hd.  ft. 


.28  per  ton. 


40 


Annual  Report  of  the 


DISBURSEMENTS.—  Continued. 


Articles. 


Brought  forward. 


Buildings. 

General  Repairs 

Boilers  and  Heating-apparatus     ■ 

Plumbing:  — 

General  Repairs $1,172  82 

Special  Reconstruction 1,430  90 


Cost. 


$4,959  34 
1,130  74 


Painting :  — 

Repairs •  • $666  40 

Hew 835  00 


Laundry. 


Grounds. 
Ordinary  care 

Raising  grades,  new  stone  walks,  etc. 


1,501  40 
470  69 


$1,453  77 
1,118  25 


General  Supplies. 

Gas 

Furniture,  new 

Furnishing 

Beds  and  Bedding 

Dry  Goods 

Medical  Library $38  55 

Printing 1,468  00 

Annual  Reports 277  39 

Stationery 903  87 

Advertising •  •         84  30 

Telegraph  Rentals $262  75 

Telegraph  and  Messenger  Service 74  13 

Medical  Batteries 140  20 

New  Electric  Appliances 301  01 

Stable ..$1,383  63 

New  Ambulance  and  Outfit 677  31 


1,212 

S4 

3,479 

74 

3,064  49 

2,075 

81 

Watering  Streets. 

Incidentals  not  otherwise  classified 

Total  Expenditures  in  maintaining  the  Hospital  for  year 
ending  Dec.  31 ,  1890 


Carried  forward . 


2,772  11 


778  09 

2,060  94 
180  00 
330  94 


Totals. 


$187,394  28 


10,665  89 


2,572  02 


15,901  57 


6,122  08 


$222,655  84 


$222,655  84 
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DISBURSEMENTS.—  Continued. 


Brought  forward . 


Out-Patient  Departments. 


Coal 

Gas 

Furniture 

Furnishings ...... 

Fixtures    

Surgical  Instruments 


$354  91 
212  17 
128  31 

97  99 

76  00 

360  80 


Surgical  Dressings  and  Supplies 1,439 


Stationery 

Buildings    

Electric  Batteries    

Printing 

Incidentals 

Medical  Reference  Books. 
Beds  and  Bedding 


27  35 

8  26 

3  94 

22  56 

135  82 

7  18 

396  20 


New  Fixtures 


Tents. 


Expense  incurred  in  ascertaining  Settlement  of  Patients. . 


Convalescent  Home. 


Interest  on  Trustees'  Bond 

Commission  on  Purchase  of  Estate. 


Additions  and  Alterations  to  House,  including  new   and 
extended  ell,  sun-room,  and  complete  reconstruction    . . . 

Reconstruction  of  Barn  and  Outbuildings 

Introduction  of  Water-supply 

Sewerage  System 

Heating-apparatus   

Plumbing 

Grading  Grounds,  New  Roads,  Paving  Gutters,  etc , 

Rebuilding  Wall,  and  New  Fences 

Painting 

Fixtures  

Furniture  and  Furnishings 


Carried  forward $25,444  02 


Cost. 


3,271  35 

1,716  25 

541  68 

1,557  57 


$448 

50 

300 

00 

0,196 

10 

2,165  00 

268  25 

662  12 

579  95 

1,346 

78 

2,954  65 

810 

28 

1,775 

47 

601 

34 

3,335 

58 

Totals. 


$222,655  84 


7,086  85 


$229,742  69 
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DISBURSEMENTS.—  Concluded. 


Articles. 


Brought  foriuard. 

Subsistence  Stock , 

Janitor   


Total  Expenditures 
Stock  on  hand  Jan.  1, 1890 

Medical  Supplies 

Liquors 


Total  Expenditures  for  all  purposes. . . . , 
Deduct. 
Stock  on  hand  Jan.  1, 1891. 

General  Supplies 

Medical  Supplies , 

Liquors , 


$2,813  20 

2,518  52 

320  00 


Plumbing  (new  work) $1,430  90 

Painting  (special) 835  00 

New  Fixtures 1,716  25 

Tents 541  68 

Ambulance 677  31 

Grounds,  New  Roads  and  Grading 1,118  25 

Expense  incurred  in  ascertaining  Settlement  of 

Patients 1,557  57 


Out-Patient  Departments 

Convalescent  Home 

Income  from  Paying  Patients  , 
Interest  from  Trust  Funds... 
Sale  of  Old  Material , 


31,287  24 

1,580  00 

265  08 


Net  cost  of  maintaining  Hospital  from  Jan.  1, 1890,  to  Dec. 
31,  inclusive,  1890 


Cost. 


$22,444  02 

280  00 

271  40 

$2,757  33 

1,892  31 

548  65 

$5,651  72 


,876  96 
,271  35 
,995  42 


Totals. 


$229,742  69 


25,995  42 
255,738  11 


5,198  29 
$260,936  40 


75,927  77 
$185,008  63 


The  maximum  of  patients  on  any  one  day  was  432  ;  the 
minimum,  320 ;  the  daily  average,  384,  or  14  more  than  last 
year.  The  average  length  of  stay  was  20i4q6q-  days  as  against 
20t7q8q  days  last  year.  The  number  of  patients  accidentally 
injured  was  1,079,  an  increase  of  191  over  last  year.  Of  all 
patients  admitted,  372  died    within  forty-eight   hours  after 
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admission,  which  practically  means  that  they  were  brought 
to  the  Hospital  in  a  dying  condition,  and  medical  aid  could 
not  save  them.  The  corresponding  figures  for  the  preceding 
five  years  were  140,  221,  185,  314,  and  370. 

The  total    number   of  deaths    was   752,   against  804  the 
previous  year. 

Of  the  total  deaths,  there  occurred  within 

48  hours  of  admission     .          .         .         .  372  or  .054 

From  diphtheria  alone         .          .          .  151  "  .022 

From  all  other  causes         .         .          .  229  "  .033 


making  total  number  of  deaths   .  .         .       752  and  .109 

the  rate  of  mortality  for  the  year. 

During  the  year,  6,853  patients  have  been  treated  in  the 
wards,  12,983  as  out-patients,  making  a  total  of  19,836 
who  have  received  the  benefits  of  the  Hospital  during  the 
year.  During  the  year,  8,101  patients  applied  for  admis- 
sion. Of  these  applicants,  6,473  were  admitted,  and  1,628 
were  rejected.  Of  the  latter  number,  356  were  referred  to 
the  various  out-patient  departments  for  treatment,  because 
their  cases  did  not  demand  treatment  in  the  wards,  or  be- 
cause the  ward  beds  were  all  occupied.  There  were  296 
applicants  who,  for  various  reasons,  subsequently  changed 
their  minds.  We  were  compelled  to  reject  242  who  were 
proper  or  deserving  cases  for  ward  treatment,  solely  because 
there  were  no  vacant  beds.  Of  the  remainder,  115  were 
chronic  or  incurable  ;  106  were  referred  to  more  appropriate 
institutions  ;  98  had  no  claim  on  the  city,  and  their  rejection 
involved  no  injury  to  them.  The  causes  of  the  rejection  of 
the  others  are  tabulated  on  p.  33. 

Statistics  of  the  number  of  out-patients  and  the  number 
of  their  visits,  the  rates  of  mortality,  the  work  of  the  ambu- 
lances, the  occupation,  nativity,  ages,  civil  condition,  and 
condition  of  patients  when  discharged,  are  tabulated  in  the 
preceding  pages.  These  may  be  of  possible  interest  in  con- 
nection with  hospital  data. 
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In  a  hospital  built  twenty-six  years  ago,  many  repairs  and 
changes    are  necessary,  not  only  to  keep  the  buildings   and 
various  rooms  in  good  order,  but  also  to  adapt  old  places 
to  new  methods   and  new  requirements.     A  force  of  three 
carpenters,  three  painters,  and  one  plumber  are  employed 
not  only  to  renew  old  work,  but  to  introduce   new  improve- 
ments.    The  decay  of  years  often  compels  rebuilding  here 
and   there,    and  the   growth  of  hospital  departments    calls 
for  new  arrangements  and  better  facilities.     The  furniture, 
fixtures,  and  fittings  of  so  large  an   establishment   require 
constant    repair.      Innumerable    appliances    and    apparatus 
and    a    variety    of    devices    are    necessary,     especially   for 
carrying    out    the    demands    of  modern    surgery.     General 
methods  and  individual  ideas  must  change  under  the  recent 
advances   in    scientific  work.     These  multiform    necessities 
demand  much  time  and  labor,  but  are  essential  to  keep  pace 
with  new  ideas.     All  this  wide  range  of  details  makes  a  part 
of  the  peculiar  requirements  of  our  work,  but  are  valuable 
parts  of  the  treatment  of  patients. 

Among  the  special  expenditures  in  the  way  of  renova- 
tion are :  the  entire  reconstruction  of  the  plumbing  in 
wards  B,  C,  and  D,  wards  K  and  L,  and  a  part  of  the 
Administration  building.  The  last-named  building  required 
extensive  changes,  most  of  the  original  appointments  having 
been  put  in  more  than  twenty  years  ago.  Wards  K  and  L 
were  both  vacated,  and  the  walls,  floors,  wood-work,  plumb- 
ing, and  the  heating  and  ventilation  apparatus  thoroughly 
repaired.  Ward  T  was  also  vacated  and  subjected  to  syste- 
matic renovation.  The  exterior  of  the  administration  build- 
ing was  repaired  and  painted. 

The  drying-room  of  the  laundry  has  been  in  a  bad  condi- 
tion for  a  long  time.  The  entire  room  was  gutted  and  recon- 
structed, and  new  and  improved  clothes-dryers  were  built. 
An  aspirating  fan  was  added  to  withdraw  the  moist  air, 
and  this  facilitates  the  drying  of  the  clothes  rapidly  enough 
not  to  impede  the  other  work.  The  rooms  for  mangle  and 
ironing,  and  also  the  laundry  heater,  are  ventilated  by 
the  same  arrangement,  which  increases  the  facilities  for  the 
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laundry  work,  and  also  contributes  to  the  health  and  comfort 
of  the  employes. 

The  floor  of  the  "  long  corridor,"  which  is  constantly  sub- 
jected to  great  wear  from  trucks,  litters,  and  general  use, 
has  been  for  some  time  in  a  shabby  condition.  A  layer  of 
rock  asphalt  was  laid  directly  upon  the  old  boards,  making 
a  durable,  non -absorbent,  noiseless,  hospital  floor,  serviceable 
for  general  use.  Other  basement  corridor  floors  demand 
the  same  treatment. 

The  heating-apparatus  has  received  further  treatment,  and 
the  improvements  begun  two  years  ago  are  now  practically 
completed.  An  enormous  amount  of  heated  air  is  required 
to  properly  supply  the  various  wards  and  buildings  several 
times  an  hour,  and  demands  a  large  outlay  in  coal  and  per- 
fected apparatus.  During  the  present  winter  no  reasonable 
complaint  has  been  made  of  want  of  heat,  and  the  ward 
charts,  recording  every  three  hours,  show  a  very  even  tem- 
perature. 

Among  the  minor  improvements  may  be  mentioned  a  new 
range  for  the  central  kitchen,  a  new  arrangement  of  the  elec- 
tric wires  throughout  the  house,  and  a  new  balcony  for 
ward  L,  suitable  for  airing  the  bedding  and  also  pleasant 
for  patients. 

A  playstead  for  children  has  been  constructed  on  the  roof 
of  the  operating-room.  Access  is  easily  gained  by  a  glazed 
door,  which  was  formerly  a  window.  A  floor  space, 
twenty-four  by  eighteen  feet,  surrounded  by  heavy  wire 
guards,  makes  a  play-room  in  the  open  air,  and  commands 
an  extensive  view.  In  the  summer  season  it  affords  great 
enjoyment  to  the  children.  Awnings,  hammocks,  and  easy- 
chairs,  with  plenty  of  space  to  play  games,  the  cheerful 
effect  of  boxes  and  vases  of  flowers,  and  other  attractive  sur- 
roundings, make  it  a  very  desirable  addition  as  a  means  of 
physical  improvement,  and  a  source  of  occupation  and 
amusement  to  the  children  in  the  surgical  ward.  In  fact, 
requests  have  been  made  for  the  use  of  this  playstead  by 
other  patients  besides  the  children. 
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During  the  summer  months  a  considerable  portion  of  the 
Superintendent's  time  has  been  given  to  the  alterations  and 
reconstruction  of  the  new  Convalescent  Home.  The  work  was 
begun  in  June,  was  continued  as  rapidly  as  practicable,  and 
the  main  house,  with  out-buildings  and  grounds,  was  finished 
and  occupied  on  the  first  day  of  December.  The  Home  will 
accommodate  thirty-six  patients.  During  the  month  of  De- 
cember thirty-seven  were  admitted  and  twelve  discharged. 
There  were  twenty-five  at  the  close  of  the  year,  and  the 
daily  average  was  nineteen.  No  other  statistics  as  to  con- 
dition of  patients,  cost  of  maintenance,  etc.,  are  now  given, 
except  the  cost  of  the  reconstruction,  in  the  table  of  dis- 
bursements. The  Home  was  only  occupied  for  thirty-one 
days  before  the  close  of  the  year,  and  few  facts  of  value 
could  be  gathered.  Hereafter  an  analysis  will  be  made  of 
facts  and  figures,  to  show  the  uses,  cost  of  maintenance,  and 
benefits  of  the  Home. 

The  estate  when  received  by  the  Trustees  consisted  of  a 
family  mansion  having  twelve  rooms  in  the  main  house,  and 
five  rooms  and  a  wood-shed  in  the  ell ;  a  barn,  wood-shed, 
and  bowling  alley.     These  are  well  situated  on  fifteen  acres 
of  land.     The  house  itself  was  in  a  fair  condition,  but  the 
ell,   out-buildings,  grounds,  roadways,  and  fences  were  di- 
lapidated, having  received  but  little  attention  for  many  years. 
At  the  outset,  the  deficiencies  of  the  buildings  for  the  uses 
intended  were  apparent,  and  involved  a  considerable  outlay. 
The   buildings  as  now  remodelled    are  well    adapted   for  a 
convalescent  home,  though  not  what  would  be  arranged  if  a 
new  building  had  been  specially  constructed.     The  general 
results  may  be  fairly  judged  by  the  print  included  in  this  re- 
port.   The  main  house  as  a  whole  preserves  its  former  interior 
arrangement.     The  old  ell  was  demolished  and  a  new  and 
extended  ell  constructed,  and  the  interior  arrangements  en- 
tirely changed.     Broad,  covered  piazzas  were  built  on  the 
south  and  west  sides  of  the  house,  affording  a  pleasant  place 
for  rest  or  walking,  according  to  the  season.    A  sun-room  was 
enclosed  in  the  angle  between  the  house  and  the  ell.     The 
plumbing  was  made  new  throughout.     A  new  and  increased 
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water-supply  was  necessary,  also  the  introduction  of  gas 
and  a  sewerage  system.  The  first  floor  contains  the  office, 
patients'  day-room,  and  a  ward  for  eight  patients.  In  the 
rear,  entering  from  the  sitting-room,  is  the  sun-room,  mak- 
ing a  specially  desirable  feature  for  the  comfort  and  health 
of  the  patients.  In  the  ell  are  the  dining-room,  kitchen, 
and  laundry,  with  conveniently  arranged  store-room,  pan- 
tries, and  cold-storage  room.  The  second  story  is  divided 
into  three  rooms  accommodating  twelve  patients,  a  day-room 
for  patients,  and  the  matron's  room.  The  third  story  has 
four  rooms,  designed  for  sixteen  patients.  The  second  story 
of  the  ell  contains  two  rooms  for  nurses  and  employes,  an 
infirmary  for  occasional  illness,  serving  also  for  an  examin- 
ing-room  for  the  physicians.  There  are  also  three  bath-rooms, 
two  water-closet  rooms,  a  lavatory,  and  small  store-room. 
The  house  is  nearly  furnished,  and  the  appointments  are 
suited  to  the  wants  of  convalescents.  In  furnishing:  the 
Home,  special  pains  were  taken  to  select  things  that  would 
be  homelike,  and  a  studied  effort  was  made  to  render  it 
"  everything  that  a  hospital  is  not." 

The  stable  required  extensive  repairs,  the  cellar  walls 
were  entirely  reconstructed,  and  drainage  put  in.  The  main 
floor  was  divided  into  a  carriage-room,  store-room,  harness- 
room,  and  stalls  for  four  cows  and  two  horses.  A  com- 
fortable room  for  a  chore-man  was  made  in  the  second 
story,  which  was  connected  by  electric  call  with  the  main 
house.  The  wood-shed  was  remodelled  into  a  horse-shed 
and  store-room,  and  the  bowling  alley  was  also  repaired. 

Much  attention  was  given  to  reconstructing  the  roads,  pav- 
ing the  gutters,  cutting  out  dense  shrubbery  and  trees  too 
near  the  house,  and  rebuilding  the  stone  walls  and  fence. 
The  grounds  were  newly  graded  and  ploughed,  in  anticipa- 
tion of  further  improvements  in  paths,  shrubbery,  and  orna- 
mentation, during  the  coming  season. 

The  Convalescent  Home' is  intended  for  women,  girls,  and 
young  boys  ;  and  while  patients  may  pay  for  their  board  the 
same  as  at  the  Hospital,  no  private  accommodations  are 
available.      This   new    department  is    intended    to   give   to 
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patients  recovering  from  acute  illness  a  comfortable  and 
genuinely  enjoyable  home,  during  the  interval  when  they 
cease  to  require  medical  attendance,  and  until  they  are  able 
to  return  again  to  work.  Good  food,  pure  air,  amusements, 
rest,  reasonable  occupation,  exercise,  and  in  the  summer 
season  all  the  advantages  of  open-air  country  life,  under 
conditions  best  suited  for  the  recuperation  of  health,  are  all 
given  by  this  new  departure  in  our  hospital  life.  The  plan 
has  already  been  used  sufficiently  to  demonstrate  its  useful- 
ness and  desirability. 

The  Home  is  an  integral  part  of  the  Hospital  and  is  under 
the  subordinate  charge  of  a  matron,  who  is  one  of  our  own 
graduates,  and  specially  trained  for  this  work  as  assistant 
superintendent  of  nurses  at  the  Hospital.  One  nurse,  four 
domestics,  and  a  chore-man  are  necessary  for  the  proper 
administration  of  the  Home. 

The  medical  library  building,  in  process  of  construction 
during  the  year,  is  nearly  completed,  and  the  fixtures  and 
furnishing  are  now  being  put  in.  The  purposes  of  this 
building  should  have  been  provided  for  at  the  outset,  in  the 
Administration  building,  whose  requirements  long  ago  out- 
grew the  capacity  of  its  original  design  and  construction. 
The  project  to  supply  the  deficiency  met  with  many  em- 
barrassments, owing  to  the  crowding  of  the  Hospital  group. 
It  was  a  difficult  problem  to  erect  a  building  whose  uses 
required  ample  light,  without  encroaching  on  the  air  and 
light  necessary  for  the  adjacent  ones.  The  only  opportunity 
for  extension  was  in  the  rear,  which  we  were  ultimately 
compelled  to  use. 

The  building  is  fifty-eight  feet  long  by  forty-two  and  a 
half  wide,  and  is  one  story  high  with  a  habitable  basement. 
The  portion  occupied  by  the  library  room  has  a  hip-roof 
thirty-five  feet  above  the  ground.  The  building  is  con- 
structed of  brick,  with  granite  trimmings.  On  the  main 
floor  the  principal  room  is  the  medical  library,  which  is  forty 
feet  long  by  twenty-five  feet  and  six  inches  wide.  The 
room  is    arched,  and  is    twenty    feet   high    at    its    greatest 
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elevation.  The  room  is  lighted  by  two  large  bow-windows, 
double  glazed  with  plate-glass  ;  and  on  three  sides  there  are 
top  lights  in  fourteen  windows.  Opposite  the  entrance  is  a 
large  fireplace  with  oak  panels  and  cornice  twelve  feet  high 
by  nine  and  a  half  feet  wide.  The  floor  and  wood-work  are 
quartered  oak,  and  eighty-eight  feet  of  wall  space  are 
available  for  book-shelves.  The  shelving  at  present  will  be 
only  nine  feet  high,  but  there  is  opportunity  to  build  two 
and  a  half  feet  higher,  and  by  making  alcoves,  the  present 
capacity  of  the  shelving  may  be  nearly  doubled.  This 
design  will  meet  all  possible  demands  for  many  future  years. 
Besides  the  fireplace,  the  room  is  heated  by  indirect  radia- 
tion through  steam  coils  in  the  basement,  arranged  in  double 
coils.  By  means  of  dampers,  the  air  may  be  directed  over 
the  coils  or  be  admitted  without  being  heated.  The  room  is 
ventilated  by  two  circular  ventilators  on  the  ridge,  each 
thirty-six  inches  in  diameter,  and  also  by  two  wall-registers 
entering  the  chimneys.  The  finish  is  antique  oak  in  natural 
wood.  The  ceiling  is  divided  into  panels,  and  the  decora- 
tions are  simple  but  pleasing. 

On  the  south  side  is  a  large  room,  twenty  by  sixteen  feet, 
with  shelves  for  special  use  in  preserving  clinical  records. 
This  room  and  the  adjoining  ones  are  fifteen  feet  high. 
There  are  fifty  feet  of  wall  space  for  shelving  built  to  the 
ceiling,  and  readily  reached  by  a  sliding  step-ladder. 

Opposite  and  adjoining  the  medical  library  is  a  pamphlet- 
room,  intended  as  a  work-room  in  connection  with  the 
library.  Here  will  be  kept  pamphlets  and  the  usual  miscel- 
laneous stock  valuable  for  reference,  found  in  every  large 
library.  This  can  also  be  used  by  the  custodian  in  charge 
of  the  library  and  other  kindred  work. 

On  the  north-east  corner  is  a  room  sixteen  by  fifteen  feet, 
intended  as  a  private  office  and  work-room  for  the  Superinten- 
dent. There  is  always  more  or  less  work  connected  with 
the  duties  of  an  executive  officer  requiring  more  space  than 
is  afforded  by  his  public  office.  Here  will  be  kept  docu- 
ments, files  of  records,  and  various  papers.  This  floor  is 
reached  directly  from  the  main  open  corridor,  or  by  hall  and 
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.stairway  leading  from  the  central  basement  corridor.  The 
main  floor  overlaps  the  "long  corridor,"  but  the  basement 
is  only  thirty-one  feet,  or  eleven  feet  narrower  than  the 
main  floor. 

On  the  lower  floor  is  an  officers'  dining-room  twenty-nine 
feet  long  by  twenty-two  feet  wide,  and,  like  the  other  rooms 
on  this  floor,  nine  and  a  half  feet  high.  The  room  is  ad- 
mirably lighted,  and  has  a  fireplace  in  the  rear  corner. 
Adjoining  is  a  pantry  with  model  hot-trays  for  keeping  food 
warm,  carving-table,  refrigerator,  sink,  and  china  closets. 
Opening  from  the  "  long  corridor,"  by  a  separate  entrance, 
is  a  fire-proof  room,  constructed  with  brick  arches  and  con- 
taining a  capacious  safe-vault.  At  the  south-east  end  of 
this  floor  is  a  well-lighted  room,  intended  as  a  library-room 
for  patients,  and  as  a  "central "  station  for  the  house  system 
of  telephones. 

The  building  is  substantially  made ;  plaster  blocks  are 
used  in  all  partitions,  and  magneso-calcite  under  all  floors. 
Only  one  room  is  positively  fireproof,  but  the  building  is 
one  of  the  slow  combustion  order,  and  may  be  considered 
comparatively  safe  for  the  purposes  for  which  it  is  intended. 

The  occupation  of  this  building  will  afford  the  great  re- 
lief so  long  desired  in  many  directions.  This  change  will 
allow  a  new  arrangement  of  the  uses  of  the  rooms  in  the  Ad- 
ministration building,  which  are  not  yet  fully  decided. 
This  building  will  not  be  ready  for  occupancy  for  a  month 
or  more,  by  reason  of  the  shelving  and  finishing  of  details 
always  incident  to  the  full  utilization  of  a  new  building  of 
this  character. 

The  "old  lodge,"  occupied  for  twenty-five  j^ears  as  the 
Hospital  entrance,  and  nearly  as  long  for  the  out-patient 
departments,  is  now  being  torn  to  pieces  and  rebuilt  solely 
for  a  surgical  out-patient  service.  It  is  expected  that  this 
building  will  give  ample  and  convenient  arrangements  for 
this  section  of  hospital  work. 

The  out-patient  departments  were  moved  to  the  new  build- 
ing early  in  the  year.     A  liberal  appropriation  permitted  the 
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departments  to  be  generously  supplied  with  all  the  appli- 
ances, apparatus,  and  outfit  necessary  for  excellent  work. 
A  year's  trial  has  demonstrated  that  the  building  was 
well  planned  for  its  uses.  The  arrangements  are  all  that 
could  be  desired ;  the  ventilation  is  excellent,  and  the  facil- 
ities and  means  for  doing  the  work  have  been  found  equal  to 
all  demands.  The  proper  examination,  test,  and  treatment 
of  the  patients,  and  the  extended  methods  now  used,  were 
not  possible  in  the  cramped  and  unsuitable  quarters  at  the 
old  building. 

The  entrance  office,  for  the  admission  of  all  visitors  and 
carriages  coming  into  the  Hospital  grounds,  always  presents 
a  scene  of  activity.  At  times,  especially  at  visiting  hours, 
the  crowd  is  very  large,  as  many  as  three  hundred  and  fifty 
persons  passing  through  within  a  half-hour,  each  having 
some  special  errand.  To  dispose  of  this  part  of  the  Hospi- 
tal work  requires  business  despatch,  courtesy,  and  a  ready 
command  of  much  information.  The  public  is  much  better 
served  than  ever  before,  principally  on  account  of  the  ad- 
vantages gained  by  the  new  arrangements. 

Much  thought  and  study  have  been  given  during  the  year 
to  the  various  questions  relating  to  the  wards  for  contagious 
diseases.  The  whole  question  of  their  relation  to  the  Hos- 
pital in  general,  the  method  of  management,  and  the  com- 
plicated relations  involved,  has  received  much  attention. 
It  is  gratifying  to  say  that  the  number  of  patients  in  both 
the  diphtheria  and  scarlet  fever  wards  has  been  less,  and 
the  large  mortality  much  diminished.  This  is  mainly  due 
to  the  milder  character  of  the  epidemic. 

The  following  are  the  comparative  statistics  of  diphtheria 
for  the  years  1889  and  1890  :  — 
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These  figures  show  a  reduction  of  twenty-two  per  cent,  of 
patients  admitted,  and  a  reduction  of  the  mortality  of  last 
year  (then  recognized  as  large)  to  thirty-six  per  cent.  The 
arrangement  in  the  second  table  is  explained  by  the  fact 
that  during  the  first  six  months  the  patients  were  assigned 
to  the  medical  and  surgical  services,  and  for  the  last  six 
months  to  the  contagious  service. 

The  creation  of  the  contagious  service,  begun  July  1st, 
has  relieved  the  administration  of  many  vexing  complica- 
tions. It  has  likewise  brought  about  others,  mostly  relat- 
ing to  executive  work,  which  still  keep  prominent  the  fact, 
that  contagious  diseases,  treated  in  wards  contiguous 
to  and  dependent  upon  the  resources  of  a  general  hospital, 
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are  a  source  of  anxiety  and  the  cause  of  friction,  because 
they  endanger  the  health  of  the  hospital  community.  More 
questions  requiring  adjustment  arise  from  this  source  than 
from  any  other  service  in  the  Hospital.  Many  of  these 
difficulties  were  mentioned  in  last  year's  report  and  need 
not  be  repeated.  The  Superintendent  desires  to  again 
place  himself  on  record  as  strongly  believing  that  the  con- 
tinuance of  wards  for  contagious  diseases  in  connection  with 
the  general  wards  and  services  of  the  Hospital  is  difficult  of 
proper  management,  unsafe  to  the  Hospital  force  not  con- 
nected directly  with  the  work,  prejudicial  to  public  health, 
and  also  improper  and  illogical  from  a  hygienic  standpoint. 
Such  wards  should  be  removed  to  an  isolated  location,  and 
the  move  cannot  be  made  too  soon. 

The  Training  School  for  Nurses  has  just  closed  its  thir- 
teenth year.  The  changes  in  the  school  have  been  as 
follows  :  — 


At  the  beginning  of  the  year  there  were  nurses 

During   the    year   nurses    have    left,    for   the 
followino-  causes:  — 
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Night  superintendent  resigned   . 
Assistant  superintendent  nurse  promoted 
Graduate  head-nurses  have  resigned  . 
Pupil  nurses  dropped  for  various  causes 
Probationers  not  accepted 

Making  total  vacancies 
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Graduate  nurses  detailed  at  Convalescent  Home 


30 
1 
1 
3 
0 
(J 


47 


30 
10 

38 
2 
—   50 


liemaining  at  the  close  of  the  year 


80 


54 


Akntual  Report  of  the 


The  nurses  on  duty  at  the  close  of  the  year  are  divided  as 
follows  :  — 

Assistant  superintendent  of  nurses  ....  1 

Night  superintendent  of  nurses          ....  1 

Graduate  head-nurses       .          .          .          .          .          .  12 

Senior  pupils  acting  head-nurses       .  4 

Assistant  nurses       .......  57 

Probation  nurses      .......  3 

Graduate  nurses  at  Convalescent  Home     ...  2 


Total 


80 


The  school  has  graduated  242  nurses  since  its  formation, 
and  30  during  the  past  year.  The  course  of  study,  lect- 
ures, and  drills  has  been  carried  on  according  to  the 
system  of  the  previous  year.  The  table  of  the  distribution 
of  studies  and  lectures  is  given  elsewhere.  The  ground 
covered  by  the  course  of  instruction  is  found  to  be  all  that 
can  be  accomplished  consistently  with  the  care  of  the  sick, 
and  the  time  at  the  command  of  the  teachers.  The  superin- 
tendent of  nurses  and  her  assistants  have  given  238  class  reci- 
tations in  the  text-books,  and  there  have  been  114  classes  in 
massage.  The  lessons  in  cooking  for  the  sick,  formerly  re- 
ceived at  the  Boston  Cooking  School,  are  now  given  in  the 
kitchen  at  the  Nurses'  Home,  by  the  principal  of  the  Cooking 
School.  This  is  found  to  be  a  much  better  arrangement,  as 
it  practically  costs  no  more,  and  saves  the  time  of  the  nurses. 
The  closing  lecture  of  the  school  year  was  given  by  Dr. 
Thomas  M.  Rotch,  Visiting  Physician,  on  June  27,  on  "The 
Hospital  Nurse  in  Private  Nursing,"  and  is  added  as  an 
appendix  to  this  report. 

The  Superintendent  desires  to  gratefully  acknowledge  the 
indebtedness  of  the  patients  to  the  numerous  friends  who 
have  shown  a  kindly  interest  in  their  misfortunes  or  welfare. 
The  many  hospital  visitors  have  been  constant  in  their 
duties  to  the  sick.  This  labor  has  evidently  not  been 
prompted  by  sentimentality,  but  by  a  cordial  interest  to  be- 
friend and  assist  those  less  fortunate  than  themselves.     The 
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helpful  gifts  of  money,  books,  illustrated  papers,  fruits, 
flowers,  toys,  and  clothing  make  a  generous  total.  The 
quartettes  who  sing  in  the  wards  on  Sunday  afternoons,  the 
carriage  drives  for  the  convalescent  patients,  the  visits  of  the 
flower  missions,  the  usual  shower  of  gifts  on  Christmas  holi- 
day's, and  the  devoted  ministrations  of  clergymen  and  lay 
missionaries  have  all  contributed,  each  in  its  beneficial  way, 
to  pleasure  or  relief. 

I  desire  officially  to  express  my  gratitude  to  the  heads  of 
departments  for  their  fidelity  and  arduous  assistance  in  bring- 
ing about  the  good  results  of  the  year.  The  house-officers, 
subordinate  officers,  nurses,  and  employes  have,  as  a  rule, 
been  loyal  in  spirit  and  earnest  in  work,  and  their  coopera- 
tion is  always  helpful,  and  warmly  to  be  commended.  Dur- 
ing the  first  three  months  of  the  year,  the  Hospital,  by  reason 
of  the  epidemic  of  influenza,  was  crowded  to  its  utmost 
capacity.  More  than  thirty  per  cent,  of  the  nurses  and 
employes  were  afflicted,  and  the  work  was  carried  on  under 
the  greatest  and  most  trying  difficulties.  It  is  this  and 
similar  emergencies  that  test  g'ood  faith  and  courage  in 
those  who  bear  the  burden  of  work. 

My  sincere  thanks  are  due  the  gentlemen  of  the  medical 
and  surgical  staff  for  their  advice  and  cooperation,  at  all 
times  valuable  and  cordially  appreciated. 

The  3'ear's  work  has  been  arduous,  and  has  shown  im- 
portant results.  The  number  of  patients  has  been  larger 
than  any  previous  year,  and  the  character  of  the  care  and 
nursing  has  reached  a  high  decree  of  excellence.  The  new 
out-patient  building  has  been  occupied,  and  the  work  organ- 
ized on  a  better  and  more  methodical  basis.  The  Convales- 
cent Home  has  been  purchased,  adapted  to  its  purpose  in  a 
liberal  and  satisfactory  manner,  and  occupied  within  the  year. 
The  medical  library  building  has  been  planned  and  con- 
structed. A  play  stead  has  been  arranged  for  the  children 
on  the  roof  of  the  large  operating-room.  The  new  surgical 
out-patient  department  is  well  under  way.  The  staff  services 
have  been  increased  in  three  departments  ;    three   assistant 
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visiting  surgeons,  three  physicians  to  the  Convalescent 
Home,  and  the  house  staff  increased  four  in  number. 
This  indicates  some  of  the  advances  made  during  the  year. 
It  has  brought  much  extra  labor,  aside  from  that  ordinarily 
attendant  upon  so  large  a  hospital,  practically  always  full. 
Without  special  additional  projects,  the  routine  of  labor 
demanded  by  a  household  engaged  in  such  work  as  ours,  if 
done  efficiently,  involves  much  responsibility  and  effort. 

In  presenting  my  twelfth  annual  report  to  the  Trustees,  I 
desire  to  most  cordially  offer  them  my  warmest  thanks  for 
the  support  and  assistance  given,  in  enabling  me  to  execute 
their  plans.  Thanking  the  Trustees  for  many  official  and 
personal  kindnesses  and  favors, 

I  have  the  honor  to  be, 

Your  obedient  servant, 

G.  H.  M.  Rowe,  M.D., 

Superintendent  and  Resident  Physician. 
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MEDICAL    AND    SURGICAL    STATISTICS. 


MEDICAL    DISEASES. 

Classified  according  to   the  Nomenclature  of  Diseases,  as  published  by  the 

Royal  College  of  Physicians  of  London,  and  American   Medical 

Association. 

From  Jan.  1  to  Dec.  31,  1890,  inclusive. 


o 

Oi 

O  o 
M 

Admitted. 

Discharged. 

CO 

Diseases. 

"3 

16 

30 

2 

212 

18 

19 

1 

4 

1 

2 

71 

4 

"3 

a 

20 
39 
1 
93 
9 
9 
6 
1 

87 
2 
2 
2 
17 
29 
4 

58 
24 

403 

"3 

O 

36 

69 

3 

305 

27 

28 

7 

5 

1 

2 

158 

6 

2 

2 

35 

58 

5 

1 

173 
51 

974 

"3 

T3 

> 
HI 

"3 

■6 

*>  S 

o 

■d 

•H3 
o 

3 

la 
o 

•SO 

c  ^ 
"S'g,  . 

'3  °°  = 
a  °S 

S  M  CO 

General  Diseases. 
A. 

27 

59 

1 

222 

20 

15 

4 

2 

1 

108 
2 
3 
1 
42 
50 

90 

658 

2 
8 
1 

24 
5 

12 
3 
3 

1 

2 

6 

1 

3 

1 

1 

31 

33 

71 

3 

283 

25 

28 

7 

5 

1 

2 

166 

5 

3 

2 

61 

60 

4 

1 

159 
55 

2 

20 

1 

1 

16 

1 

1 
5 
1 

11 
1 
1 

16 

21 
1 

3 

2 

1 
15 
8 
3 
1 

68 
44 

216 

27 
3 

18 

29 

1 

1 

115 

27 

571 

2 
1 

2 
1 
1 

1 
1 
1 

B. 

1 

4 

70 

1 

20 

18 

62 

974 

70 
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MEDICAL   DISEASES.—  Continued. 


Diseases. 


Brough  t  forward 

Gonorrhceal  Rheumatism 

Synovial  Rheumatism 

Muscular  Rheumatism 

Chronic  Rheumatism 

Chronic  Rheumatic  Arthritis 

Syphilis 

Primary 

Tubercular  Meningitis 

Phthisis  Pulmonalis 

Haemoptysis 

Acute  Miliary  Tuberculosis 

T  ubercular  Peritonitis 

Diabetes 

Purpura  Rheumatiea 

Haemorrhagic 

Anaemia 

Chlorosis 

Tuberculosis,  General 

Pernicious  Anaemia 

Amyloid 

Diseases  of  the  Nervous  System. 

Encephalitis 

Meningitis 

Tumor  of  the  Brain 

Apoplexy 

Congestive 

Sanguineous 

Sunstroke  and  effects  of 

Meningeal  Haemorrhage 

Cerebral  Embolism 

Cerebral 


Carried  forward Ill    819    599  HIS    705 


Discharged. 
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MEDICAL   DISEASES. 


Continued. 


Diseases. 


Brought  forward 


Diseases  of   Spinal  Cord  and 
Membranes. 


Spinal  Meningitis 

Myelitis 

Spinal  Irritation 

Tubercular  Meningitis 

Spinal 

Diseases  of  the  Nerves. 
Paralysis :  — 

Hemiplegia 

Paraplegia 

Locomotor  Ataxy  

Syphilitic  Hemiplegia 

Facial  Paralysis 

Hemiparesis 

Neuro- Asthenia 

Neuritis 

Multiple  Sclerosis 

Post-Spinal  Sclerosis 


Functional  Diseases  of  Nervous 
System. 


Hydrophobia.. 

Epilepsy  (Single  Fit) 

Convulsions 

Laryngismus  Stridulus  (Petit  Mai) . 

Shaking  Palsy 

Chorea 

Hysteria 

Neuralgia  (General) 

Ant.  Crural 

Sciatica 


Carried  forward 


Admitted. 


Discharged. 


1559    723 
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n 


15691      110 
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MEDICAL    DISEASES.  —  Continued. 


Diseases. 


Brought  forward  

Infra  O  rbital 

Lumbago 

Cephalalgia  

Intercostal  Neuralgia 

Myalgia 

Hypochondriasis 

Diseases  of  Intellect. 
Mania :  — 

Acute 

Puerperal 

Melancholia 

Dementia 

Alcoholic 

Dipsomania 

Paralysis  of  the  Insane 

Delusional  Insanity 

Imbecility 


Diseases  op  the  Circulatory 
System. 

Diseases  ok  the  Heart  and 
its  Membranes. 


Pericarditis. 


Endocarditis. . 

Valve  Disease : 

Aortic 


Mitral 

Aortic  and  Mitral 

Functional 

Ulcerative  Endocarditis 

Dilatation 

Fatty  Degeneration 

Aneurism 

Cardiac:  Variety  undetermined. 
M  yocarditis 


Admitted. 


u2      ® 
2      fe 


Carried  forward 129  10211  741  17621  759    695     75     28    2111768       123 


Discharged. 
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MEDICAL    DISEASES.  —  Continued. 


Diseases. 


Brought  forward 

Diseases  of  the  Arteries. 

Intra-cranial  Carotid  Aneurism 

Aneurism  (Aortic) 


Aneurism  Abdominal. 

Diseases  of  the  Veins. 

Phlebitis 

Phlegmasia  Dolens 

Disease  of  Nostrils. 

Nasal  Catarrh 

Diseases  of  Larynx. 
Laryngitis :  — 

Acute 

Tubercular 

Syphilitic 

Hemorrhagic 


Diseases  of  Trachea  and 
Bronchi. 


Bronchitis 

Acute 

Chronic 

Asthma 

Diseases  of  the  Lungs. 

Pneumonia 

Broncho-Pneumonia 

Carcinoma 

(Edema 

Emphysema 

Diseases  of  the  Pleura. 

Pleurisy 

Pleurisy,  Tubercular 

Empyema 


Carried  forward 174  1318    877,2195    959    851      82     32    2912215       154 


1762 

1 
3 


Discharged. 
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MEDICAL   DISEASES. 


Continued. 


Diseases. 


Brought  forward 
Hydrothorax 


Diseases  of  the  Digestive 
System. 


Diseases  of  the  Fauces  and 
Palate  . 


Tonsillar  Abscess 

Quinsy 

Tonsillitis 

Diseases  of  the  Pharynx. 

Pharyngitis 

Diseases  of  the  Stomach. 

Gastritis 

Chronic   Ulcer 

Dyspepsia 

Carcinoma „ 

Gastro-Duodenitis 

Gastric  Catarrh 

Diseases  of  the  Intestines. 


Typhlitis 

Dysentery 

Carcinoma  of  Coecnm 

Diarrhoea 

Colic    

Constipation 

Enteritis 

Obstruction 

Diseases  of  the  Liver. 

Hepatitis    

Abscess 

Simple  Enlargement 

Cirrhosis    


Carried  forward. 


Admitted. 


1318 
1 


2195 
2 


186  1469  1027  2496 


Discharged. 
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MEDICAL   DISEASES.  —  Continued. 


Brought  forward 186 


.  Jaundice 

Gallstones , 

Carcinoma 

Diseases  of  the  Peritoneum. 

Peritonitis , 

Ascites 

Abdominal 


Diseases  of  Urinary  System. 
Disease  of  Kidney. 


Bright's  Kidney:  — 

Acute 

Chronic . 

Granular 

Diffuse 

Lardaceous 

Abscess  (Perinephritic) 

Cysto-pyelo-nephritis  . . . 

Movable  Kidney 

Addison's  Disease 


Diseases  of  the  Bladder. 

Cystitis 

Chronic 

Carcinoma 

Hsematuria  (Vesical) 

Enlarged  Prostate 

Neuralgia  (Urethral) 

Lacerated  Urethra , 

Retention  of  Urine 

Epididymitis 

Diseases  of  Women,  of  the  Ovary 
Inflammation 


Carried  forward 192  1562  1100 '2662  1137  1035    102 
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Discharged. 
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MEDICAL    DISEASES.—  Continued. 


Diseases. 


Brought  forward 

Neuralgia .     

Prolapse  

Complex  Cystic  Tumor 

Salpingitis 

Diseases  or  Broad  Ligament. 

Pelvic  Peritonitis 

Pelvic  Cellulitis 

Abscess 

Periuterine  Hsematocele 

Diseases  op  the  Womb. 

Catarrh  (Leucorrhcea)  . .    

Congestion 

Endocervicitis 

Syphilitic  Ulceration 

Abrasion 

Sarcoma 

Carcinoma 

Epithelioma 

Lacerated  Cervix 

Lacerated  Cervix  and  Perineum 

Non-Malignant  Tumors :  — 

Fibrous  Tumors 

Rudimentary  Uterus 

Hypertrophied  Anterior  Lip 

Cervical  Stenosis 

Displacements  :  — 

Anteversion 

Retroversion 

Anteflexion 

Retroflexion    . 

Prolapsus 


Admitted. 


Discharged. 


1100 
2 
3 
1 
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2 
3 

1 


Carried  forward 210  1562  1302  2S64  1207  1144    113     44    365  2873 
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MEDICAL   DISEASES. 


Conti'iued. 


© 

o  a 

a  « 
a^ 

Admitted. 

Discharged. 

g 
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Diseases. 

4) 
"3 

a 

"3 
o 
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2864 

2 
1 
4 

2 

1 

1 

1 
11 
9 
2 
1 
5 

9 
2 
19 
3 
8 
1 

1 
1 

1 
3 
1 
1 
3 
1 

3 

13 

> 
"3 

13 

o  « 

o  "3 

T3 
CO 

5 

"3 
o 
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210 

1562 

1302 
2 
1 
4 
2 
1 

1 
1 
11 
9 
2 
1 
5 

9 
2 
19 
3 
8 
1 

1 
3 
1 
1 

1 

1207 
2 

1 

2 
1 

1 

6 
5 
1 

2 
3 

1144 

113 

44 

365 

2873 
2 
1 
3 
3 
1 

1 
1 

11 

7 

1 

7 

9 
2 

,19 
3 
8 
1 

1 

1 

3 
1 

1 
4 
1 

201 

1 

2 
1 

1 

1 

Functional  Diseases  or  Women. 

1 

4 
2 
1 
1 
5 

6 

1 

2 

2 

Diseases  of  Pregnancy. 

2 

12 
1 
5 

7 
1 
3 

1 

1 

Diseases  of  Cellular  Tissue. 

1 
1 

1 

1 
1 
1 
1 

1 
1 

Diseases  of  Cutaneous  System. 

2 

1 

3 

3 
1 

214 

1567 

1391 

2958 

1254 

1187 

113 

45 

369 

2968 

204 
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MEDICAL    DISEASES.—  Continued. 


o 

o 

'S.IH 

a  at 

Admitted. 

Discharged. 

CO 

6 

Diseases. 

a 

"3 

1561; 

S 

o 
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o 

"o 
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.2 
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« 

H3 

a 

US 
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■a 

5 
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Eh 

S'S-  • 

p  OC) 

214 

1391 
1 
1 

2 
1 

1 

1 
3 

22 
1 
1 

1 
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67 
8 
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1 

8 

L521, 

295S 
1 
1 

4 
22 
1 
1 
1 

1 

8 
1 
1 
100 
1 
1 
2 
1 

1 
7 

94 
21 
11 
1 
1 
1 
18 

5260  ] 

1254 
1 

1 

2 

118 
1 

11? 

45 

36£ 

296S 
1 
1 

4 
22 
1 
1 
1 

1 

8 
1 
1 
101 
1 
1 
2 
1 

1 

7 

93 
15 

9 

1 

1 

1 
19 

204 

Poisons. 
Metals  and  their  Salts. 

5 
21 
1 

1 

18 

1 

2 
1 

1 

2 

1 

2 

Colic 

Palsy 

1 

1 

Acids. 

1 

1 

.  Vegetable  Poisons. 

5 
1 

1 

78 
1 

5 
1 
1 

45 
1 
1 
1 
1 

5 

38 
2 
6 

2 

32 

1 

23 

1 

2 

1 

Gaseous  Poisons. 

1 

2 

27 
13 
5 
1 
1 

2 

Unclassified. 

5 

55 
1 

6 

2 

5 
3 

5 
1 

6 

2 

2 

1 
1 

5 

1 

223  : 

10 

739 

9 

3 

3671 
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126 

56 

406 

3263 

220 

Boston  City  Hospital. 


67 


MEDICAL  'DISEASES. 


Continued. 


o 
fti-T 

Admitted. 

Discharged. 

el; 

Diseases. 

03 
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1 
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1 

1 

1 
1 

1 

1 
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1 

1 
1 
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1 
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1 

1 
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1 

1 

224 

1764 

1562 

3326 

1384 

1330 

131 

71 

412 

1328 
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MEDICAL   DISEASES.  —  Concluded. 
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Admitted. 

Discharged. 
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CONTAGIOUS    SERVICE. 
For  Six  Months,  July  7,  1890,  to  Dec.  31,  1890. 


Admitted. 

Discharged. 
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3 
1 
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1 
4 
1 
2 
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2 
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44 
4 
1 
2 
5 
1 
2 
1 
1 
3 

69 

29 

2 

1 

2 

1 

10 
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58 
3 
1 

138 
32 
3 
1 
2 
5 
1 

5 

12 

1 

1 
3 

.... 

1 

Doubtful 

2 

1 

1 

1 
1 
3 

1 
1 

2 

1 

Total 

106 

101 

207 

107 

14 
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2 

63 

187 

20 

16 

2 

13 
1 

29 
3 

4 

t24 
23 

28 
3 

sl 

18 

14 

Total . 

32 

4 

27 

31 

1 

1  [Of  these,  20  died  of  extension  of  membrane  below  larynx;  3  died  of  sepsis;  1  died  of 
heart  failure.] 

2  ("These  died  of  extension  of  membrane.] 

3  [Well.] 
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SURGICAL  DISEASES. 


Diseases. 


General  Diseases. 
A. 


Diphtheria 

Erysipelas 

PhlegmoDous. 

Senility 


Syphilis , 

Primary 

Secondary 

Tertiary 

Hard  chancre 

Soft  chancre 

Bubo  (hard  or  suppurating)  ... 

Hereditary  Syphilis 

Cancer 

Scirrhus 

Epithelial 

Cancer  Omentum. 

Sarcoma 

Fibrosarcoma 

Tubercular  Peritonitis 

Rheumatism 

Non-Malignant  Tumobs. 

Adenoma 

Cartilaginous 

Erecti  le 

Fatty 

Fibrous 

Lympho-sarcoma 


Admitted. 


Carried  forward . 


Discharged. 
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Diseases. 


Brought  forward. 

Haeroatoma   

Myxoma 

Simple  cysts 

Dermoid 

Scrofula    

Infantile  Paralysis.... 


Diseases  of  the  Bratn  and  its 
Membranes. 


Meningitis 

A  poplexy 

Hydrocephalus 

Cerebral  Tumor 

Dementia 

Acute  Haemorrhage  Pachymeningitis. 

Acute  Mania 

Spastic  Paralysis 

Epilepsy  

Traumatic  Epilepsy 

Diseases  of  the  Nerves. 

Transverse  Myelitis 

Degeneration  Nerve 


Functional   Diseases  of  Nervous 
System. 


Laryngismus  Stridulus 

Hysteria 

Neuralgia 

Sciatica 

Petit  Mai 

Bronchitis 

Acute  Artie.  Itheu.   ... 
Alcoholism   

Delirium  Tremens. . . 


Carried  forward 12    171    116    287      18    159 


Admitted. 
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11. 
1 
1 
2 
1 
1 


Discharged. 
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SURGICAL    DISEASES.  —  Continued. 
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Admitted. 

Di 

SCHARGED. 

CO 
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Diseases. 

2 
171 

1 
1 

7 
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2 

s 
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2 

1 

7 

1 
2 
3 
1 
14 
2 

1 

2 
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1 
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1 
1 

9 

1 
2 
1 

14 
1 

2 
4 

1 
2 

10 
1 

27 
4 
5 

1 

4 

1 

3 

1 

1 

384 

"a 
18 
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PS 
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159 

1 
1 

7 

9 

9 

93 

288 

1 
1 

9 

1 
3 
1 

14 

1 
2 
3 

1 
2 

10 
2 

27 
4 
5 

1 

4 
1 

2 

ii 

Diseases  of  the  Ear. 

Diseases  of  the  Nose. 

2 

1 
1 

Diseases  of  the  Arteries. 

1 

1 

2 
1 

12 
1 
2 
3 

Diseases  of  the  Veins. 

1 

7 
1 
2 

4 

1 

1 

l 

i 

Diseases  of  the  Absorbents. 

2 
10 

2 
27 

3 

5 

2 
1 

1 
1 

7 

13 

2 
5 

l 

1 

Diseases  of  Ductless  Glands. 

1 

2 

1 

1 

Diseases  of  the  Larynx. 

2 

1 

l 

l 

19 

1 

242 

12 

11 

100 

1 

384 

16 

227 

16 
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16 

Admitted. 

Discharged. 
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Diseases. 
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19 

1 

242 

1 
1 

12 

n 

100 

384 

1 
1 
1 
10 
1 
1 

1 

15 

1 

3 

1 

3 

4 
2 

7 
1 

16 

Diseases  of  Lips  and  Mouth. 

10 
1 

8 
1 
1 

1 

14 
1 
3 

1 

3 
4 
2 

7 
1 

i 

i 

Diseases  of  the  Jaws. 

10 

1 

2 

i 

Diseases  of  the  Gums. 

Diseases  of  the  Tongue. 

3 
3 
2 

4 
1 
1 
6 
1 

1 

1 

Diseases  of  the  Fauces. 

1 

8 

8 

Cleft  Palate 

1 

Diseases  of  the  Pharynx  and 
Salivart  Glands. 

2 
1 

2 

2 
1 

3 
1 

2 

1 
1 

Diseases  of  the  Oesophagus. 

2 

1 
2 

2 
1 

2 

i 
i 

1 

1 

19 

2T7 

176 

453 

20 

305 

13 

13 

103 

454 

18 
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Diseases. 


Brought  forward 

Diseases  of  the  Intestines. 

Obstruction 

Hernia :  Omental 

Inguinal :  — 

Strangulated 

Reducible 

Irreducible 

Femoral :  — 

Strangulated 

Reducible 

Umbilical 

Strangulated 

A scites .   

Diphtheritic  Colitis  

Purulent  Peritonitis 

Constipation 

Appendicitis  

Perityphlitis 

Diseases  of  the  Rectdm. 

Dlcerati'  >n 

Fistula  in  Ano 

Uasmorrhoids 

Internal 

External , 

Stricture  of  Rectum 

Prolaps 

Ischiorectal  Abscess 

Ilasmorrh age  from  Rectum 

Fissure  of  the  Anus 

Prolapsus 

Stricture 


Carried  forward 31 l  411    240    651     24    474i     16      22    117    653 


Discharged. 
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23 
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1 

15 
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21 

3 

1 

11 
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Diseases. 


Brought  forward 

Diseases  of  Urinary  System. 
Diseases  of  Kidney. 


Abscess  ( I'erinephritic) 

Pyelitis 

Renal  Calculus 

Haeniaturia 

Suppression  of  Urine 

Tuberculosis 

Floating  Kidney 

Diseases  of  the  Bladder. 

Cystitis 

Recto-vesical  Fistula. 

Villous  Tumor 

Calculus 

Cystocele 

Hematuria 

Tuberculosis 

Cancer 

Incontinence  of  Urine 

Retention  of  Urine 

Wound  of  Bladder 

Diseases  of  the  Prostate  Gland. 

Inflammation 

Tuberculosis 

Abscess 

Chronic  Enlargement 


GONORRHCEA   AND    ITS    COMPLI- 
CATIONS. 


Gonorrhoea  . . . 

Phimosis 

Paraphimosis 
Bubo 

Epididymitis  . 


Carried  forward , 


Discharged. 


38  503  258  761   26  575   18  25  123 
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38 
1 

Admitted. 

Discharged. 
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2 
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761 

58 

2 
1 
3 
5 
7 
2 

2 
2 

3 

2 

7 
1 

13 
1 
6 
5 
1 

9 

3 

2 

899 

26 

575 

51 
2 
2 
3 
3 
6 
3 

2 

2 

4 
2 

6 
1 

13 
1 
5 
3 

18 
1 

25 

2 

123 
2 

767 

56 

2 
2 
3 
6 
7 
3 

2 

2 

4 
2 

6 
1 

13 

1 

6 
3 

Diseases  op  the  Male  Urethra. 
Stricture :  — 

3 

1 

1 

3 
1 

1 

Diseases  op  the  Scrotum. 

Diseases  of  the  Cord. 

a 

Diseases  of  the  Tunica  Vagi- 
nalis. 

1 

Diseases  of  Tns  Testicle. 
Orchitis :  — 

1 

2 

1 

Diseases  of  Penis. 

1 

8 
3 

9 
3 

2 
2 

902 

2 
1 

12S 

Diseases  of  Female  Organs 
of  Generation. 

Diseases  of  Ovart. 

1 

27 

1 

696 

43 

636 

19 

32 

40 
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i— i 
43 

Admitted. 

Discharged. 
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Diseases. 

(0 

2 
636 

o 
"3 
S 

263 

5 
1 

2 

4 
3 

O 

H 
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5 
1 
2 

4 
3 
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27 
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696 

5 
1 
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2 
2 
1 
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•s 

V 

o  a> 
19 

O  c3 

T3 

5 

o 

32 

128 

902 

5 
1 
2 

4 
3 
1 
4 

40 

Diseases  of  Broad  Ligament. 

1 

2 
1 

Diseases  of  the  Womb. 
Non-Malignant  Tumors :  — 

1 

4 
1 

1 
2 
1 

2 
2 
1 
1 
1 

2 
12 

3 
23 

1 

3 

338 

4 
1 

1 
2 
1 

2 
2 
1 
1 
1 

2 
12 

3 
23 

1 

7 
1 

979 

1 

Diseases  of  the  Vagina. 

1 
2 
1 

1 

2 
1 

1 

1 
2 
1 

2 
2 
1 
1 
1 

2 
13 

5 
21 

1 

7 
1 

983 

Diseases  of  the  Vulva. 

1 

1 

Diseases  of  the  Female  Breast. 
Inflammation :  — 

1 

28 

2 
12 

3 
13 

1 

7 
1 

760 

1 

2 

1 

2 
4 

3 

Non-Malignant  Tumors :  — 

Diseases  of  Bones. 

4 
1 

641 

47 

21 

39 

135 

43 
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SURGICAL    DISEASES.—  Continued. 


Diseases. 


Brought  forward 

Caries 

Necrosis 

Osteo-sarcoma 

Exostosis 

Cancer. 

Scrofulous  Disease. 

Geno-Valgus 

Diseases  of  Joints. 
Synovitis 

Acute 

Chronic 

Pulpy  Degeneration 

Scrofulous  Disease 

Morbus  Coxae 

Rheumatic  Arthritis 

Specific  Arthritis 

Abscess 

Dropsy  of  Joints 

Loose  Cartilage 

Hysteria 

Periarthritis 

Diseases  or  the  Spine. 

Caries  and  Necrosis 

Psoas  and  Lumbar  Abscess 

Lateral  Curvature 

Diseases  of  Tendons. 
Inflammation  : 

Thecal  Abscess 

Contraction 

Teno  Synovitis 

Tuberculosis 


Carried  foricard . 


Admitted. 


772    389  1161 


Discharged. 
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9 
15 
13 

1 

1  , 

1 

1 

3  , 

1 

1 

14 

2 
3 


59 


Boston  City  Hospital. 


79 


SURGICAL    DISEASES.  —  Continued. 


o 

"a00 

o  a 

64 
1 

Admitted. 

Discharged. 

CO 

Diseases. 
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1 
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1 
1 

7 
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4 
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1 
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1 
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2 

•SO 
n  s 

a  'a.  . 
■g  E?  d 

58 

Club-foot:  — 

Diseases  of  the  Appendages  of 
the  Muscular  System. 

1 
2 
1 
8 

44 

31 

2 

1 

1 

1 

5 
1 

Diseases  of  the  Cellular  Tissue. 

4 

1 

2 

6 

1 

5 

1 

21 

1 
1 

6 

1 
12 
5 
33 
2 
1 
2 

1 
1 

3 
1 

1 

Diseases  of  Cutaneous  System. 

1 

7 

4 

12 

2 

11 
4 

31 
2 
1 
2 
1 
3 
3 

5 
1 

1 
1 

1 

2 

2 
2 
1 
4 
2 

3 
1 

2 

5 
3 

1 
6 
2 

1 

1 

1 

5 
2 

1 

80 

907 

474 

1381 

40 

1123 

28 

49 

148 

1388 
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Diseases. 


Brought  forward  

Molluscum 

Ingrown  Toe-nail 

Cicatrices 

Corns 

Zenia  Sychosis 

Herpes  Zoster 

Pemphigus 

Injuries. 

Burns 

Multiple  Injuries 

Scorpion  Bite 

Contusions 

Abrasions 

Dog  Bite 

Gunshot  Wound 

Scalds 

Immersion 

Horse  Bite 

Local  Injuries. 
Injuries  of  the  Head. 

Contusion 

Cephalhematoma 

Scalp-wound;  bone  exposed 

Scalp-wound ;  bone  not  exposed 

Concussion  of  the  Brain 

Fracture  of  the  Vault  of  the  Skull... 
Fracture  Simple,  without  depression. 

Compound,  without  depression 

Compound ,  with  depression 

Fracture  of  the  Base  of  the  Skull. . . . 


Laceration  of  the  Brain,  without  Frac 
ture 


1  ., 

2  . 
50 
56 
19 

1  . 
5  . 


474 


Carried  forward 91  1177  557 1734  54 1405  30   52  200  1741 


1381 
1 
16 
1 
1 
1 
1 
1 

67 
32 
1 
9 
1 
1 
25 
7 
2 
1 


Discharged. 
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SURGICAL   DISEASES.  —  Continued. 


Brought  forward 

Injuries  of  the  Face. 

Contusion 

Wound 

Foreign  Bodies  in  the  Soft  Parts 

Fracture  of  the  Facial  Bones 

Fracture  of  Lower  Jaw 

"  "  Jaw,  comp 

Lacerated  Wound  of  Tongue 

Compound  Fracture  of  Nose 

Injuries  of  the  Neck. 

Contusion  of  Soft  Parts , 

Wound,  Cut  Throat 

Injuries  of  Vessels , 

Fracture  of  Laryngeal  Cartilage 

Sprain  Neck 

Injuries  of  the  Chest. 

Contusion < 

Fracture  of  Ribs , 

Fracture  of  Ribs  with  Injury  of  Lung 

Wound  of  Parietes 

Empyema    

Injuries  of  the  Back. 

Contusion 

Sprain . , 

Wound 

Concussion  of  Spine 

Fracture  of  Spine 

Dislocation  of  Spine 

Fractured  Coccyx  

Fracture  and  Dislocation  of  Spine  . . . 


Curried  forward 101  1349    599  1948     65  1581 


Admitted. 


1734 


Discharged. 


o  > 
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10  , 
7  , 
2 
1 
1 

1 
6 
1 
1 
1 

19 
28 

2 

3 

3 

35 
13 

4 

2 
15 

1 

1 

2 


101 
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SURGICAL    DISEASES.—  Continued. 


Diseases. 


Brough  t  forward 

Injuries  of  the  Abdomen. 

Contusion , 

Contusion,  with  Rupture  of  Viscera  . 

Penetrating  Wound  of  Parietes 

Injury  to  Vessels 

Foreign  Bodies  in  Peritoneal  Cavity. . 
Injuries  or  the  Pelvis. 

Contusion 

Wound  of  Penis 

Wound  of  Scrotum 

Fracture  of  Pelvis 


Injuries  or  the  Upper 
Extremities. 


Contusion 

Sprain 

Wound 

Lacerated  Wound  of  Hand 

Foreign  Bodies  Imbedded 

Greenstick  Fracture 

Fracture  of  the  Clavicle 

Fracture  of  the  Scapula ..... 

Fracture  of  the  Humerus 

Fracture  of  the  Humerus,  compound. 

Fracture  of  the  Forearm 

Fracture  of  the  Forearm,  compound  . 

Colles'  Fracture 

Colles'  Fracture,  compound 

Fractured  Coracoid 

Fractured  Olecranon 

Fractured  Ulna 

Fractured  Ulna,  compound 


Fracture  of  the  Carpus,  Metacarpus, 
or  Phalanges 


Carried  forward 114  1567 !  665  2232      65  1860,     38 


1349 

6 
1 
3 
1 


Discharged. 


65  1581 


210  1948 


2 
1 
2 

7 

13 

2 
36 
78 

6 

1  , 
16, 

4. 
30 

6  , 
16. 

3. 
32 

1  . 

1  . 

1  . 

4 

1  . 
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SURGICAL   DISEASES.—  Continued. 


Diseases. 


Brought  forward. 


Fracture  of  the  Carpus,  Metacarpus, 
or  Phalanges,  compound 


Ununited  Fracture. 


Dislocation   of    the    Sternoclavicular 
Joint 


Dislocation  of  the  Shoulder 

Dislocation  of  the  Elbow 

Dislocation  of  the  Wrist  and  Carpus. 
Dislocation  of  the  Phalanges,  corap.  . 
Dislocation  of  the  Os  Magnum 


Injuries  of  the  Lower 
Extremities. 


Contusion    ... 

Sprain 

Wound 

Lacerated  Wound  of  Foot 

Wound  of  Joint 

Dislocation  of  Semilunar  Cartilage. . . 

Foreign  Bodies  Imbedded 

Fracture  of  the  Femur 

Fracture  of  the  Femur,  compound.... 

Fracture  of  the  Cervix  Femoris 

Intra-capsular  Fracture 

Fracture  of  the  Patella 

Fracture  of  the  Leg,  both  bones 

Fracture   of    the   Leg,   both    bones, 
comp 


Admitted, 


Fracture  of  both  Legs,  both  bones 

Fracture  of  the  Tibia,  alone , 

Fracture  of  the  Tibia,  compound  . . 

Fracture  of  the  Fibula,  alone 

Fracture  of  the  Bones  of  the  Foot. . 


Fracture  of  the  Bones  of   the  Foot, 
compound 


1567 

IV 


Discharged. 


Carried  forward 1155  1972    754  2726     72  2307     41     61    239  2720i      161 


1860 

17 
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1 
7 
5 
1 
3 
1 

56 
52 
28 

14 


so— 
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3 

49 
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22 
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13 

1 
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12 

32 
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18 
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42 

3 

15 
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SURGICAL   DISEASES. 


Concluded. 


Diseases. 


Brought  forward  

Fractured  Astragalus 

Dislocation  of  the  Hip 

Dislocation  of  the  Patella 

Dislocation  of  the  Hip,  compound.. 

Ruptured  Internal  Lat.  Lig 

Ruptured  External  Lat.  Lig 

Ruptured  Quads.  Ext.  Tendon 

Dislocation  of  Semilunar  Cartilage  . 
Dislocation  of  the  Foot  at  the  ankle. 
Dislocation  of  the  Tarsus 


comp. 


Dislocation    of    the    Metatarsus    and 
Phalanges,  comp 


Injuries  not  Classified. 
Rupture  of  Tendon  Quadriceps. . . 

Rupture  of  Ligament 

No  Disease 

No  Diagnosis 

Not  Classified 

Haemorrhage 

Pregnancy 

Deformed  Toe 

Gastritis 

Empysemia 

Marasmus 

Debility 

Collapsed  Trachea 

Referred  to  — 

Women's  Department 


Grand  totals. 


Admitted, 


1972 

1 
2 


loo 


78.3 


2726 
1 
3 
1 
1 
S 
1 
1 
1 
] 
5 
1 


Discharged. 


2307 
1 
2 

1 


EC  Oi 


61 


2720 
1 
2 

1  , 
1  . 
3  , 
1  . 
1  , 
1  . 
1  . 
4 


243  2793 


Boston  City  Hospital. 


SURGICAL   OPERATIONS 

ON   HOUSE    PATIENTS    IN    THE    SURGICAL    SERVICES. 
From  Jan.  1  to  Dec.  31,  1890,  inclusive. 


Opeeations. 


Amputations  — 

Of  arm 

Of  toes 

Of  fingers 

Of  hand , 

Of  leg 

Of  thigh 

Of  breast  ............ 

Aneurisms  — 

Com.  iliac... 

Brachial 

Aspirations  — 

Of  knee 

Of  hydrocephalus 

Circumcision 

Adhesions  broken  up  — 

Of  knee  

Lacerated  cervix 

Caries    of    6pine    with 
abscess 


Cotting's  operation,  in- 
growing toe-nail.  . . . 


Dupuytren's  operation, 

Cystotomy,     supra-pu- 
bic  


Curetted  knee 

Empyema 

Epistaxis 

Epulis  .......... 

Excisions :  — 

Of  elbow  joint 

Of  coccyx 

Of  metatarsus. 

Of  ribs 


Carried  forward . 


Remaeks. 

o 

H 

2 

20 

41 

4 

Shock,  1  day. 

7 

Double     amputation, 
shock. 

2 

3 

1   Collapse,  4  hours. 
1 


Death  from   prolonged 
suppuration. 


One  senility,  21  days ; 
the  other  surgical  kid- 
ney, 12  days. 


Exhaustion,  20  days. 
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SURGICAL    OPERATIONS.  —  Continued. 


Operations. 


Brought  forward.  ■ 
Of  portion  of  radius, 

Of  bursa 

Contraction  of  knee 

Foreign  bodies  removed, 
Powder  grains  in  face 
Bullets 


Search      for    foreign 
bodies 


Floating  cartilage 

Compound  fractures  :  — 

Both  bones  of  arm . . . 

Both  bones  leg 

Of  humerus 

Of  femur 

Of  skull 

Refracture  both   bones 
of  arm 


Fractures  wired :  — 

Humerus 

Both  bones  arm. . 

Hernia :  — 
Herniotomy 


With  resection  of  gut 

Umbilical , 

Taxis 

Macewen's  operation, 
Hydrocele  :  — 

Tapped 

Radical  cure .... 

Incisions :  — 

Carbuncle.... 

Abscess  alveolar  .... 
"        abdom.wall 


Carried  forward..    195     43    23a        5   213 


127 


o  " 


Remarks. 


Pulmonary  tuberculosis. 


Both  of  chronic  alcohol- 
ism. 


Shock,  four  hours. 


One,  5  hours,  shock; 
one.  phthisis,  2d  day ; 
one,  traumatic  perito- 
nitis, 1st  day;  one, 
shock,  6  hours. 

Collapse,  5  days. 

Exhaustion,  16  days. 


Boston  City  Hospital. 
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SURGICAL   OPERATIONS.  —  Continue 


Operations. 


Brought  forward. 
Abscess  Incisions  — 

Axilla 

Abscess,  back 

"        breast 

"        buttock.... 

"        cervical, sup. 
"       deep 

"        chest  wall. 

"        hand 

"        ischio-rec.  . 

"        jaw 

"        foot , 

"        hip 

"        leg 

"        palmar 

"       periarticular 

"        perineal 

"        perinephritic 

"        psoas.... 

"       submammary 

"        scrotal... 

"        testicle... 

"        tonsil.... 

"        thigh 

"        vulva 

"        periurethral, 

Appendicitis 

Bubo 

Bursitis  praspatella. . 

Cellulitis 

Glossitis 

Haematoma 

Gangrene 

Hip  disease,  abscess. 


Carried  forward '. .    337 1  100   437 


238 


Exhaustion. 


Exhaustion. 


21    437 


Peritonitis,  1st  day. 
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Annual  Report  of  the 


SURGICAL    OPERATIONS.  —  Continued. 


Operations. 


Brought  forward.. 

Phlegmonous  erysipelas 

Intubation     for    diph- 
theria   


Intubation  for  cervical 
adenitis 


Elephantiasis 

Dentigerous  cyst 

Laparotomies  — 

For  pelvic  abscesses.. 

Peritonitis 

Dermoid  cyst 

Ovarian  cyst 

Sarcoma  of  omentum. 

Ascites 

For  appendicitis 


Ligation  — 

Femoral 

Brachial 

Varicose  veins  . 

Litholapasy. . . . 

Meatotomy 

Necrosis  — 

Fibula 

Forearm 

Humerus 

Tibia  

Of  malar  bone. 

Of  lower  jaw  .. 

Of  upper  jaw.. 

Of  carpus 

Of  ribs 

Of  femur 

Of  sternum 
Nerve  suture  .... 


Carried  forward . 


394    157    551 


9) 


9    453 


Remarks. 


Death  from  pneumonia. 


4th  day. 
Exhaustion. 
2  months. 


One  of  phthisis,  6  weeks ; 
one  of  collapse,  20  hours. 


Shock  and  sepsis. 


Boston  City  Hospital. 
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SURGICAL   OPERATIONS.  —  Continued. 


T3 

T3 

c3 

Operations. 

394 

£8 
S 

157 

o 
H 

551 

"3 
9 

0> 

3 
K 

453 

O    > 

3 

O 

a 

a 

■a 

S 

o 
H 

Remarks. 

Brought  forward. . 

2 

84 

551 

1 

1 

2 

2 

2 

R 

3 

3 

3 

] 

1 

1 

1 

For     extravasation     of 

1 

1 

1 

1 

1 

1 

1 

1 

o 

2 

2 

2 

For  hypertrophied  lip. . 

1 

] 

1 

1 

For  contracted  fingers  . 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

4 

4 

4 

1 

1 
1 

1 

1 

Rectum  — 

4 
25 

1 

1] 

5 

I 
3G 

5 
35 

5 
36 

1 

Hemorrhoids  — 

6 
6 
9, 

2 

2 

8 

1 
8 

2 

8 
8 
1 

8 

8 
2 

"      injected. ...    . 

1 

q 

5 

l 
14 

14 

14 

5 

ft 

4 

1 

ft 

1 

1 
1 

2 
1 

2 
1 

2 
] 

Reduction  of  Disloca- 

tions— 

4 
1 

4 
1 

3 
1 

1 

4 

?, 

1 

3 

3 

3 

Hip 

2 

1 

3 

2 

1 

1 

1 

1 

3d  day,  rupture  of  aoita 

4 
2 

3 

7 
2 

7 
2 

7 
2 

Sutured  Wounds  — 

Of  Body    . 

5 

486 

190 

5 
676 

9 

5 
571 

5 
676 

4 

4 

88 

Carried  forward  . . 
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SURGICAL    OPERATIONS.  —  Continued. 


OPERATIONS. 


Brought  forward  . 

Of  face 

Of  upper  extremities 

Of  lower  extremities 

Of  scalp 

Of  knee  joint 

Of  tendon 

Of  cut  throat , 

Of  tongue 

Of  scrotum , 

Tenotomy  — 

Talipes     equino    va- 
rus  


Thyrotomy 

Tendo  Achilles 

Flexor  fingers 

Tracheotomy  — 
For  bullet  wound 
For  cancer 


Tuberculosis    of 
larynx 


For  diphtheria 

Cheever's  operation  . 

Colporrhaphy 

Salpingitis,  purulent. 
Trephine  — 

Mastoid   

Skull 


Tumors  — 

Condyloma 

Ovarian  cysts 

Epithelioma  — 

"  Face 

"  Lip...... 

"  Hand  . . . 


Carried  forward. 


685    238    923       20    795       6    5 


feds 


Remarks. 


676 
27 
47 
29 
75 
2 
7 
3 
1 
2 


Died    of    multiple    in- 
juries. 


Sepsis  on  10th  day. 


Exhaustion. 

On  one,  intubation  done 

previously. 
Exhaustion. 


Collapse.  14  hours  from 
extensive  burn. 


One  died  of  cerebral 
hemorr. ;  one  of  press- 
ure, on  5th  day ;  one 
of  meningitis,  on  14th 
day. 


Shock. 


Boston  City  Hospital. 

SURGICAL    OPERATIONS.  —  Continued. 


91 


Operations. 


Brought  forward 
Epithelioma,  Neck  . . . 
"  Tongue... 

"  Vulva  . 


Dermoid    cyst    of 
neck 


Cancer  of  breast , 


Fibroid 

Angioma 

Lipoma  thigh 

Lipoma 

Exostosis 

Chronic  mastitis  . . 
Sarcoma :  — 

Of  back 

Of  face 

Of  buttock 

Of  orbit 

Of  foot    

Of  neck 

Of  cheek 

Of  breast  ... 

Of  testicle 

Of  lung 

Enchrondroma. . . . 
Scrofulous  glands. 

Wen 

Hysterectomy 


Urethral :  caruncle 

Strictures :  — 
Dilated    

Int.  urethrotomy 

Ext.  urethrotomy 

Int.  and  ext.  urethrot- 
omy   


Carried  forward  . .    755 


6s:, 


18 


1041       22    902       8        7    102 1041 


Remarks. 


One,    sepsis,     5th    day; 
one,  shock,  12  hours. 


One,  prolonged  shock, 36 
hours;  the  other,  8  d., 
peritonitis. 


Died  of  typhoid,  6th  day. 
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SURGICAL   OPERATIONS.—  Concluded. 


Operations. 

01 

S 
o 

"3 
o 
H 

1041 
1 
1 
1 
1 
1 
1 

22 
1 

23 

> 

23 

902 
1 
1 

13 

o  .g 

8 

"3 

'& 

O 

w 

a 
7 

13 

5 

102 

3 

o 

Remarks. 

Brought  forward. . 

755 

286 
1 

1041 
1 
1 
1 
1 
1 
1 

1 
1 

1 
1 
1 

Hypertrophied  nose 

1 

1 
1 

907 

Stab  wound  of  bladder, 

8 

760 

287 

1047 

7 

102 

1047 

Boston  City  Hospital. 
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DISEASES   OF   THE   EYE. 


Cases  treated  in   Hospital  from  Jan.   1  to  Dec.  31,  1S90,  inclusive. 


o 

M 

Admitted. 

Discharged. 

CO 

o 

Diseases. 

1 

1 
1 
2 
2 

"c3 

a 

1 
1 

1 

3 

1 

o 

1 
2 
2 
2 
1 
3 

1 
1 
1 
] 
7 
1 
3 

> 
a> 

73 

o  ft 

^73 

"3 

s 

*e3 
o 

a  % 
.5-2 

^oca 

§»£ 
P3 

Conjunctiva. 

4 

6 

1 

2 

1 
2 
2 
2 
1 
3 

1 
1 

1 
1 
3 
1 
2 

8 
1 

1 
2 
2 
2 
1 
3 

1 
1 
1 
1 

7 
1 
3 

15 
2 
1 
3 

4 

1 
3 
1 

56 

3 
1 

Cornea  and  Sclerotic. 
Keratitis  — 

1 
1 

4 
1 
2 

9 

1 

1 

Lens. 

1 

1 

Cataract  — 

6 
1 
1 

1 

1 
1 

15 
2 
1 
3 
4 

1 
3 
1 

3 
3 

3 

4 

1 
1 

Globe. 

Disorganization  from  injury 

2 
1 

1 

Carried  forward 

38 

18 

56 

13 

39 

2 

1 

1 
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DISEASES   OF   THE   EYE.  —  Concluded. 


Diseases. 


Brought  forward 

Lids. 

Ectropion 

Hypertrophy  of  lid 

Okbit. 

Bullet  wound  of , 

Iris,  Ciliary  Body  and  Choroid. 
Iritis  — 

Rheumatic 

Syphilitic 

Occlusion  of  pupil 

Hyphasnia 

Irido-choroiditis 

Glaucoma 

Sympathetic  ophthalmia 


Total , 


Admitted. 


;;s 


25 


Discharged. 


•Hfi 

a  5 


Boston  City  Hospital. 
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DISEASES   OF   THE   EAR. 

Cases  treated  in  Hospital  from  Jan.  1,  1S90,  to  Dec.  31,  1890. 


Diseases. 


Moebi  Atjris  Externa. 

I.  Inflammationes. 

Otitis  Externa  diffusa  acuta  ......... 

II.  Corpora  adventitia. 
Inanimalis 

Morbi  Atjris  Mediae. 
I.    Membranes  tympani. 
Trauma  indirecta 


II.     Tympani- Tubee.    Eustachii    et    Portionis 
Mextoides. 


Otitis  media  acuta  simplex 

Otitis  media  suppurativa  acuta 

Otitis  media  cum  congestione  mastoid  as. ...... 

Otitis  media  cum  congestione  laby rinthi  .;.... 

Otitis  media  suppurativa  chronica 

Otitis  media  cum  carie  ossiculae 

Otitis  media  cum  carie  mastoidal 

Otitis  media  cum  periostitide  mastoidae 

Otitis  media  cum  polypo  tympani 

Otitis  media  cum  ostitide  mastoidae 

Otitis  media  cum  meningitide 

Otitis  media  cum  congestione  meningitidorum 

Otitis  mucosa  catarrhalis  chronica  cum  morho 
laby  rinthi 


Neuroses. 

Otalgia .................... 

Morbi  Varium  et  Nasopharyngis. 

Hyperplasia  tonsillar  pharyngse. 

Unclassified. 
No  disease 


23     20     14     21      26 


Discharged. 


no" 
a  a, 


P3 


.so 


Males... 
Females 


Total 57 
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AURAL   CASES   TREATED   ON   OTHER  HOUSE 
SERVICES. 

From  Jan.  1,  1S90,  to  Dec.  31,  1S90. 


Diseases. 


Admitted. 


Discharged. 


«  CO 


MORBI  AtJRIS  EXTERNJS. 

I.  Jnflammationes,  Auricula  et  Meatorum. 
Eczema  squancosum  acutum 

Otitis  Externa  diffusa  acuta 

II.  Anomalies  Secretionum. 
Accumulatio  ceruminis 

III.  Trauma  Directa 

Morbi  Auris  Mediae. 

I.    Membranm  Tympani. 

Trauma  indirecta 


II.     Tympani    Tuba.  Eustachii  et  Portionis 
Mastoidal. 


Otitis  media  acuta  simples 

Otitis  media  acuta  hemorrhagica 

Otitis  media  suppurativa  acuta 

Otitis  media  cum  polypo  tympani 

Otitis  media  cum  congestione  mastoids  .. 

Otitis  media  suppurativa  chronica 

Otitis  media  cum  polypo  tympani 

Otitis  media  cum  ostitide  mastoidse 

Effectus  otitis  media  suppurativa 

Otitis  catarrhalis  secernens  mucosa  acuta. 
Otitis  catarrhalis  secernens  serosa  acuta  .. 

Otitis  catarrhalis  insidiosa 

Otitis  catarrhalis  mucosa  chronica 


HE.    Neuroses  Auris  Media. 
Otalgia  dentalis 


Otalgia  ex  anaemia 

Morbi  Labtrinthi  et  Acustici. 
Anaemia  labyrinthi 

No  disease 


Totals 


13 


38      41      45     49      52      10 


Males . . . 
Females 


Total 124 


Boston  City  Hospital. 
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OUT-PATIENT    DEPARTMENT. 


Medical. 


IN  CHARGE    OF  DRS.  F.  H.   WILLIAMS,    BUCKINGHAM,  AND   WITHINGTON. 
From  Jan.  1  to  Dec.  31,  1890,  inclusive. 


Diseases. 


Males. 


Females. 


Total. 


General  Diseases. 
A. 

Measles 

Typhoid  Fever 

Febricula 

Intermittent  Fever 

Quotidian 

Tertian   ............ 

Diphtheria 

Diphtheritic  Paralysis 

Hooping-cough 

Mumps 

Influenza 

B. 

Acute  Rheumatism 

Subacute   Rheumatism  ...... 

Gonorrhceal  Rheumatism  ..... 

Synovial  Rheumatism 

Muscular  Rheumatism 

Chronic  Rheumatism  ....... 

Chronic  Rheumatic  Arthritis  .   .   . 

Chronic  Gout 

Syphilis      


1 
1 

4 

4 

12 

46 

26 

4 

1 

12 

14 

1 

1 

6 


1 
6 
1 
6 

30 
20 


Carried  forward 


155 


2 

10 

1 

12 
2 
1 
1 
2 

10 
5 

18 

76 

46 

4 

1 

16 

20 

3 

1 

11 


242 
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MEDICAL    OUT-PATIENT    DEPARTMENT.  —  Continued. 


Diseases. 

Males. 

Females. 

Total. 

155 
4 

87 
5 
3 
4 

73 
5 
2 

1 

128 

7 

1 

1 

1 
15 

1 

2 
1 
3 
9 
29 
3 
3 

242 

9 
3 

4 

101 

11 

4 

2 

174 

16 

6 

2 

1 

22 

150 

7 

1 
1 

1 

1 
1 

Diseases  of  the  Nekvous  System. 

1 
1 

1 

1 

1 

Diseases  of  Spinal  Cord  and  Membranes. 
Diseases  of  the  Nerves. 

2 

1 
2 
3 

9 
1 
6 
1 
45 
3 
3 

2 
2 

17 

4 

Functional  Diseases  of  Nervous  System. 

11 

2 
9 

10 

74 

6 

6 

379 

384 

763 

Boston  City  Hospital. 
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MEDICAL  OUT-PATIENT  DEPARTMENT.  —  Continued. 


Diseases. 

Males. 

Females. 

Total. 

379 
5 

17 

24 
5 
8 

30 
8 

12 
2 

384 
3 

10 
4 
6 
6 

11 
2 
2 

'  1 

1 

4 
22 

5 
16 

1 

3 

2 
1 

763 
8 

27 

'28 

11 

14 

41 

10 
14 

Diseases  of  Intellect. 

3 

1 

Diseases  of  the  Circulatory  System. 
Diseases  of  the  Heart  and  its  Membranes. 

I 

1 

5 
25 

8 
18 

4 

1 
1 

9 

Mitral 

47 

13 

34 

4 

1 

Diseases  of  the  Arteries. 

Diseases  of  the  Veins. 
Phlebitis     ................... 

7 
I 
I 

10 
I 
1 

Diseases  of  the  Supra-Renal  Capsules. 

2 

Disease  of  Nostrils. 

2 

3 

563 

484 

1,047 
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MEDICAL   OUT-PATIENT  DEPARTMENT.  —  Continued. 


Diseases. 


Brought  forward 

Diseases  of  Larynx. 

Laryngitis 

QJdema  of  the  Glottis 

Diseases  of  Trachea  and  Bronchi. 

Bronchitis 

Acute 

Chronic 

Capillary 

Asthma 

Diseases  of  the  Lungs. 

Pneumonia    . 

Pleuro-Pneumonia 

QSdeina 

Empbyseina 

Chronic  Pneumonic  Phthisis 

Diseases  of  the  Pleura. 

Pleurisy 

Chronic  Pleurisy 

Empyema 

Diseases  of  the  Digestive  System. 

Stomatitis 

Ulcerated  stomatitis 

Diseases  of  the  Teeth,  Gums,  etc. 

Teething 

Diseases  of  the  Fauces  and  Palate. 

Tonsillitis 

Diseases  of  the  Pharynx. 

Pharyngitis ,    .   . 

Diseases  of  the  Stomach. 

Gastritis     

Chronic  Ulcer 


Males. 


563 


GO 

29 

30 

1 


10 
1 
2 


11 


13 


Carried  forward 


761 


Females. 


484 


47 
21 
29 


635 


Total. 


1,047 

1 
1 

107 

50 

59 

1 

13 

14 

1 
2 
7/ 
13 

14 

7 
2 

3 

2 


20 


17 


1,396 


Boston  City  Hospital. 
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MEDICAL   OUT-PATIENT  DEPARTMENT.  —  Continued. 


Diseases. 


Brought  forward 

Dyspepsia 

Gastrodynia 

Dilatation 

Gastro  Duodenitis 

Gastric  Catarrh 

Cancer    

Diseases  of  the  Intestines. 

Typhlitis 

]  >ysentery 

Cancer    

Diarrhoea , 


Colic 


Constipation .   ,    . 

Enteritis . 

Haemorrhoids 

Intestinal  Haemorrhage 

Diseases  of  the  Liver. 

Cirrhosis 

Jaundice 

Carcinoma 

Diseases  of  the  Peritoneum. 

Peritonitis      

Diseases  of  Urinary  System. 
Disease  of  Kidney. 

Blight's  Kidney 

Acute 

Chronic 

Lithsemia 

Diuresis      

Ilenal  Calculus 


Males. 


761 

61 

1 

1 

17 
24 

3 

4 
1 
1 

21 


64 

18 

3 


Carried  forward 


10 


Females. 


1,009 


635 

102 

2 

1 

10 

23 


10 

2 

130 

6 


930 


Total. 


1,396 

163 

3 

2 

27 

47 

3 


1 
.1 

31 

2 

194 

24 
3 
I 

1 
3 
1 


16 
5 
4 
1 
1 
3 


1,939 
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MEDICAL   OUT-PATIENT   DEPARTMENT.  —  Continued. 


Diseases. 

Males. 

Females. 

Total. 

Diseases  of  the  Bladder. 

1,009 

1 
1 
1 

930 
2 

2 
4 

1 

4 
1 

5 

2 

1 

12 

4 

1 
1 
1 
2 
1 
1 

1 

1,939 
3 

1 

1 

2 

5 
5 

9 

5 

Diseases  of  the  Womb. 
Displacements :  — 

1 

4 

1 

Functional  Diseases  of  Women. 

2 

1 

12 

Diseases  of  Cellulak  Tissue. 

4 

Diseases  of  Cutaneous  System. 

1 

2 

1 

1 

2 

4 

1 

1 

Poisons. 
Metals  and  their  Salts. 

1 

11 

11 

1,036 

976 

2.012 

Boston  City  Hospital. 
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MEDICAL    OUT-PATIENT   DEPARTMENT.  —  Continued. 


Diseases. 


Males.       Females.        Total. 


Brought  forward 

Vegetable  Poisons. 

Alcohol , 

Abuse  of  Alcohol  (Alcoholisrnus) 

Tobacco,  abuse  of , 

Tea,  "       " , 

Unclassified. 

Debility 

Diagnosis  undetermined 

Surgical 

Epistaxis 

Gonorrhoea     • 

Exophthalmic  Goitre 

Cracked  Nipples 

Prolapse  of  Rectum .   . 

Swelling  of  Groin , 

No  Disease 

Furunculosis , 

Parasitic  (Intestinal) 

Refused  Treatment , 

Oxaluria 

Old  Age  and  Poverty 

Asphyxia 

Vomiting   . 

Podalgia 

Memoranda  for  Out-Patient  Department. 
Referred  to  Surgical  Department 

"        "  Skin  "  

"        "  Eye  "  .   .    

"        "Ear  "  

"        "  Throat  "  ........ 

"        "  Nervous  .        " 


1,036 

3 

46 
4 


66 

48 
1 
2 


51 
4 
1 
6 

18 
2 


976 


102 
4 


18 
6 
4 
3 

10 
2 


2,012 

3 

52 
.  4 

7 

168 
95 
2 
3 
9 
1 
1 
1 
2 
5 
1 
12 
20 
I 
1 
1 
I 
I 

69 
10 
5 
9 


Carried  forward 


1,319 


1,209 


2,528 
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MEDICAL  OUT-PATIENT  DEPARTMENT.— Cowered. 


Diseases. 


Brought  forward 

Referred  to  Women's  Department 

"        for  other  reasons   ... 

"        to  Children's  Hospital  .   , 

"  "  Dispensary  .  .  .  .  , 
Rejected ;  able  to  pay 


Totals 


Males. 


1,319 


33 
2 


1,361 


Females. 


1,209 
34 
12 

2 
5 

1,262 


Total. 


2,528 

34 

45 

2 

2 

12 

2,623 


Boston  City  Hospital. 
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OUT-PATIENT    DEPAKTMEXT. 


Surgical. 

in  charge  of  dr3.  burrell,  watson,  gushing,  and  monks. 

From  Jan.  1  to  Dec.  31,  1S90,  inclusive. 


General  Diseases. 

Erysipelas 9 

Empyaema 8 

Chronic  osteoarthritis 5 

Syphilis 18 

Primary 5 

Secondary 14 

Tertiary 13 

Hard  chancre 19 

Soft  chancre 42 

Bubo  (hard  or  suppurating')  ..  70 

Hereditary  syphilis 2 

Cancer 11 

Scirrhus 2 

Medullary 2 

Epithelial   10 

Sarcoma 2 

No n- Malignant   Tumors. 

Adenoma 11 

Cartilaginous 3 

Fatty 10 

Fibrous 10 

Haematoma 4 

Papilloma 10 

1 

1 


Simple  cysts 

Serous  

Compound  cysts  : 

Dermoid 

Lupus 

Kodent  ulcer. 

Scrofula 

Rickets 


Diseases   of    Spinal    Cord    and 

Membranes. 

Spina  bifida 2 


Diseases  of  the  Nerves. 


Neuritis 

Neuroma  .... 

Paralysis  .... 

Hemiplegia 


Functional  Diseases  of  Nervous 
System. 

Hysteria 1 

Neuralgia 10 

Carried  forward 325 


Brought  forward. 
Neuralgia  : 

Irritable   stump  .  . 

Sciatica 

Lumbago    


Diseases  of  the  Ear. 

Malformations 

Otitis  media 


Diseases  of  the  Nose. 

Oza?na 

Epistaxis 


Diseases  of  the  Arteries. 

Aneurism 

Angioma 

Rupture  of  arteries 


Diseases  of  the  Veins. 

Phlebitis 

Phlegmasia  dolens 

Varicose  veins 

Naevus 

Haemorrhage  from  navel.  ....    . 

Diseases    of  the  Absorbents. 
Inflammation  of  lymphatics.... 

Inflammation  of  glands 

Suppuration  of  glands 

Hypertrophy  of    glands 

Scrofulous  disease  of  glands.  .  . 
Parotitis ....    


3 

12 


05 

1 
I 


11 

22 

7 

70 

2 


Diseases  of  Ductless  Glands. 

Bronchocele 3 

Cystic  bronchocele 1 

Diseases  of  Lips  and  Mouth. 

Hare-lip .  .  3 

Stomatitis 10 

Cancer  (epithelial)    0 

Diseases  of  the  Jaws. 

Abscess  of  the  antrum 1 

Cancer ...  2 

iEreo  abscess 35 

Necrosis   1 

Carried  forward 615 
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Brought  forward 615 

Diseases  of  the  Gums. 

Non-malignant  tumors 1 

Epulis 3 

Diseases  of  the  Tongue. 

Syphilis 1 

Glossitis 2 

Ulcer 1 

Tongue-tie 3 

Diseases  of  the  Fauces. 

Tonsillitis 2 

Diseases  of  the   Oesophagus. 

Stricture 1 

Diseases  of  the  Intestines. 

Obstruction 2 

Internal  strangulation 5 

Inguinal  hernia 18 

Reducible 22 

Irreducible 2 

Femoral  hernia 2 

Irreducible 1 

Umbilical 6 

Diseases  of  the  Rectum. 

Ulceration 1 

Fistula  in  ano 34 

Haemorrhoids 34 

Internal 13 

External 7 

Pylo-nidal  sinus   1 

Ischio-rectal  abscess 17 

Haemorrhage  from  rectum 1 

Fissure  of  the  anus. 1 

Prolapsus  3 

Stricture 1 

Condyloma 3 

Diseases  of  the  Urinary  System. 
Diseases  of  Kidney. 

Renal    calculus  1 

Floating  kidney 1 

Diseases  of  the  Bladder. 

Cystitis 3 

Calculus 2 

Irritability    2 

Incontinence  of  urine    3 

Retention  of  urine    6 

Diseases  of  the  Prostrate  Gland. 

Inflammation 3 

Chronic  enlargement  6 

Carried  forward 830 


Brought  forward 830 

Gonorrhoea  and  its  Complications. 

Gonorrhoea 126 

Balanitis     5 

Phimosis 6 

Pharaphimosis 9 

Bubo    12 

Epididymitis    24 

Gonorrhoeal  Rheumatism 2 

Diseases  of  the  Male  Urethra. 

Stricture 9 

Organic 27 

Urinary  Fistula 2 

Periureth.  abscess 2 

Diseases  of  the  Scrotum. 

Abscess 1 

Diseases  of  the  Cord. 

Hydrocele 15 

Encysted 2 

Spermatocele 1 

Varicocele 5 

Diseases  of  the  Tunica  Vaginalis. 

Hydrocele 13 

Haematocele 1 

Diseases  of  the  Testicle. 

Orchitis 11 

Epipidymitis 10 

Gumma 2 

Nocturnal  emissions 2 

Diseases  of  Penis. 

Phimosis 8 

Pharaphimosis 7 

Hypospadias 1 

Contusion  of  penis 1 

Circumcision     1 

Diseases  of  Ovary. 

Pregnancy    1 

Diseases  of  the  Vagina. 

Cancer    1 

Vesico- vaginal  Fistula 1 

Recto-vaginal  Fistula 1 

Diseases  of  the    Vulva. 

Inflammation  of  Labia 1 

Pruritus    1 

Oedema  of  Labia  1 

Carried  forward 1,142 
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Brought  forward .  1 ,142 

Labia  cyst 1 

Hematocele 1 

Saicoma  vulvae 1 

Diseases  of  the  Female  Breast. 

Inflammation 2 

Acute 3 

Chronic 2 

Fissure 1 

Abscess 5 

Lacteal  fistula 1 

Cancer 10 

Non-malignant  tumors 4 

Diseases  of  Bones. 

Ostitis   6 

Periostitis 34 

Nodes , 1 

Dactylitis  3 

Caries 7 

Necrosis  12 

Osteo-sarcoma 1 

Exostosis    2 

Scrofulous  disease  3 

Diseases  of  Joints. 

Synovitis 37 

Acute    24 

Chronic 54 

Pulpy  degeneration 4 

Scrofulous  disease 15 

Morbus  coxae 17 

Abscess 2 

Ankylosis 2 

Dropsy  of  joints 3 

Loose  cartilage 3 

Hysteria  1 

Rheumatic  joint 24 

Diseases  of  the  Spine. 

Caries  and  necrosis   10 

Psoas  and  lumbar  abscess 1 

Angular  curvature 1 

Lateral  curvature 1 

Diseases  of  Tendons. 

Inflammation 22 

Thecal  abscess 4 

Contraction 2 

Club-foot    

Talipes  varus 3 

Talipes  valgus 25 

Talipes  equinus 1 

Talipes  equino-valgus  .......  1 

Wry-neck 3 

Diseases   of  the   Appendages  of  the 
Muscular  System. 

Enlarged  bursa 12 

Carried  forward 1,514 


Brought  forward 1,514 

Bunion 1 

Ganglion 23 

Bursitis 8 

Diseases  of  the  Cellular   Tissue. 

Cellulitis 101 

Abscess 161 

Diseases  of  Cutaneous  System. 

Erythema 11 

Eczema 28 

Frostbite 1 

Ulcer 137 

Boil 11 

Carbuncle 13 

Onychia    33 

Felon . .  26 

Gangrene 18 

Senile  gangrene 1 

Scabies  1 

Wen 48 

Condyloma 2 

Molluscum 3 

Ingrown  toe-nail 20 

Cicatrices 3 

Corns .  8 

Chr.  oedema  of  legs 7 

Ivy  poisoning 11 

Dermatitis 20 

Injuries. 

Burns    68 

Multiple  injuries 2 

Contusions 10 

Abrasions 4 

Dog-bite 44 

Gunshot  wound 7 

Scalds 11 

Exposure  to  cold 3 

Local  Injuries. 

Of  the  head 13 

Contusion 11 

Scalp-wound;  bone  exposed. .. .  17 

Scalp-wound;  bone  not  exposed.  84 
Fracture    of    the   vault    of    the 

skull 1 

Fracture  simple,  with  depression.  1 

Compound,  without  depression . .  1 

Injuries  of  the  Face. 

Contusion 28 

Wound 106 

Foreign  bodies  in  the  eye 6 

Foreign  bodies  in  the  soft  parts.  2 

Fracture  of  the  facial  bones ....  4 

Fracture  of  lower  jaw 11 

Idiopathic  swelling  of  face 7 

Carried  forward 2,651 
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Brovglit  forward 2,051 

Injuries  of  the  Neck. 

Contusion  of  soft  parts 1 

Wound    6 

Foreign  bodies  in  the  pharynx. .  1 

Fracture  of  laryngeal  cartilage.  1 

Foreign  bodies  in  the  oesophagus.  3 

Injuries  of  the  Chest. 

Contusion 60 

Fracture  of  libs 70 

Wound  of  the  parietes 6 

Injuries  of  the  Back. 

Contusion 22 

Sprain 41 

Wound 4 

Excision  of  coccyx,  from  house.  1 

Injuries  of  the  Abdomen. 

Contusion 3 

Penetrating  wound  of  parietes.  .  2 

Injuries  of  the  Pelvis. 

Contusion 3 

Foreign  bodies  in  rectum 2 

Fracture  of  pelvis 1 

Injuries  of  the  Upper  Extremities. 

Contusion 314 

.Sprain 134 

Wound  of  fingers 295 

Lacerated  wound  of  hand 226 

Suppuration  of  wrist 7 

Crushed  fingers 43 

1 1  jury  to  vessels 2 

Foreign  bodies  'embedded 44 

Separation  of  epiphyses 3 

Greenstick  fracture 5 

Fracture 7 

Fracture  of  the  clavicle 65 

'•          "         scapula 1 

"          "         humerus 49 

"          "         forearm 67 

"           "               "          comp.  .  5 

Colles'  fracture 121 

Wound  of  arm 16 

Fracture  of  the    carpus,  metar- 

carpus  or  phalanges  . 74 

Fracture   of   the    carpus,   metar- 

cwrpus  or  phalanges,  comp.  ..  16 
Dislocation  of  the  acromioclavic- 
ular joint 4 

Carried  forward ...  4,376 


Brought  forward 4,376 

Dislocation  of  the  shoulder 18 

Dislocation  of  the  elbow 15 

Dislocation    of    the    wrist     and 

carpus  1 

Dislocation  of  the  thumb 4 

Dislocation  of  the  phalanges. ...  4 

Subluxation  of  head  of  radius.  . .  7 


Injuries  of  the  Lower  Extremities. 

Contusion 163 

Sprain 134 

Wound    69 

Lacerated  wound  of  foot 34 

Wound  of  joint 2 

Foreign  bodies  imbedded 15 

Fracture  of  the  femur 10 

"           "           "■       comp. ...  1 

Fracture  of  the  patella 9 

Fracture  of  the  leg,  both  bones.  33 
Fracture  of  the  leg,  both  bones, 

comp 8 

Fracture  of  the  tibia,  alone 17 

"          "          "          "    comp.  1 

Fracture  of  the  fibula,  alone ....  22 

Fracture  of  the  bones  of  the  foot.  6 
Dislocation    of    the    foot   at  the 

ankle,  comp 1 

Dislocation    of    the    metatarsus 

and  phalanges 1 

Injuries  not   Classified. 

Rupture  of  muscle 4 

Rupture  of  tendon 3 

Rupture  of  ligament 4 

Foreign  substances  in  the  cellu- 
lar tissue 2 

No  disease 15 

No  diagnosis 125 

Not  classified 63 

Refused  treatment. 39 

Referred  to  — 

Medical  Department 83 

Ear                "             6 

Eye                 " 9 

Skin                "              71 

Nervous         " 43 

Women's       "              20 

Superintendent  — 

For  admission . 179 

"    advice 31 

Children's  Hospital 38 

Dentist            "          19 

Throat  Department 26 

Dispensary -  8 

Total 5,744 
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OUT-PATIENT   DEPARTMENT. 


Diseases  of  the  Eye. 

in  charge  of  drs.  h.  w.  williams  and  "wajdsworth. 

From  Jan.  1  to  Dec.  31, 1890,  inclusive. 


Diseases. 

Males. 

Females. 

Total. 

Conjunctiva. 

149 
14 
2 
1 
7 
1 
6 
5 
4 

227 
24 

3 

4  . 
15 
1 
1 
1 

2 

14 
2 

24 
2 

27 

29 

1 

3 
1 

9 

376 

38 

2 
1 

10 

5 

21 

6 

5 

1 

5 
5 

9 
4 

7 

5 

Coknea  and  Sclerotic. 

7 
23 

6 

31 

2 

2 

18 

15 

1 

1 

2 

Ulcer  .   .  . 

45 

44 

2 

1 

3 

9 
6 

10 

Staphyloma 

15 

271 

390 

661 
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DISEASES   OF  THE  EYE.—  Continued. 


Diseases. 


Males. 


Brought  forward 

Sclero-kcratitis 

Episcleritis 

Foreign  bodies 

Vitreous. 

Floating  opacities 

Haemorrhage 

Muscse  volitantes  (physiological) 

Lens. 
Cataract 

"        senile 

"        traumatic 

"        lamellar 

"        equatorial 

"        posterior  cortical   .....  .    . 

"        congenital 

Dislocation 

Aphakia 

Globe. 

Hj-drophthalmos 

Phthisis  bulbi 

Disorganization  from  injury 

Anophthalmos 

Refraction  and  Accommodation. 

Myopia 

Hypermetrophia 

Astigmatism 

Presbyopia 

Asthenopia 

Paresis  of  accommodation 

Blennorrhoea  of  sac 

Abscess  of  sac 


Carried  forward 


271 


28 


25 


Females. 


405 


390 
2 
4 
5 


25 

65 

19 

26 

20 

4 

3 

5 


Total. 


602 


661 

2 

4 

33 

9 
2 
2 

9 

27 
4 
2 
3 
3 
2 
3 
3 

2 
1 
4 
2 

34 

90 

27 

34 

27 

5 

7 

5 

1,007 
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DISEASES   OF  THE   EYE.  —  Continued. 


Diseases. 


Males.       Females.      Total 


Brought  forward 

Fistula  of  sac 

Stricture  of  canaliculus 

"        "    nasal  duct 

Eversion  of  punctum 

Occlusion  of  punctum 

Lids. 

Blepharitis 

Ciliary  blepharitis 

Hordeolum 

Abscess 

Tumor  of  lid  edge 

Epithelioma 

Chalazion 

Entropion 

Ectropion 

Trichiasis 

CEdema 

Eczema 

Wounds 

Burn 

Meibomian  cyst 

Epicanthus 

Orbit. 

Exophtbalmos 

Tumor 

Nerves  and  Muscles. 

Convergent  strabismus 

Divergent  strabismus 

Insufficiency  of  the  recti  interni  .   .    . 
Paralysis  of  third  pair 


405 


23 


602 
1 
1 
11 
4 
4 

39 
2 

11 
4 
3 
2 
9 
2 


10 
1 

30 


1,007 
1 
1 

12 
4 
6 

62 
2 

13 
6 
5 
3 

18 
3 
3 
2 
1 
2 
1 
1 
1 
1 

1 
1 

18 
3 

41 

1 


Carried  forward 


482 


738 


1,220 
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DISEASES   OF  THE   EYE.  —  Continued. 


Diseases. 


Brought  forward  .   , 

Paralysis  of  fourth  pair 

"        "   sixth  pair 

"        "   facial 

Ptosis 

Blepharospasm 

Myosis 

Mydriasis 

Neuralgia  of  fifth  pair 

Exophorea  

Iris,  Ciliary  Body  and  Choroid. 

Iritis 

"  traumatic 

"  syphilitic 

Posterior  synechias 

Occlusion  of  pupil 

Itido-choroiditis 

Choroiditis 

"  disseminata .   . 

Sclero-choroiditis  posterior 

Coloboma  of  choroid 

Glaucoma 

Sympathetic  ophthalmia .   . 

Albinism .    .    . 

Hernia  of  Iris 

Retina  and  Optic  Nerve. 

Retinitis 

"        apoplectic 

"       pigmentosa 

Separation  of  retina 

Neuro-  retinitis 


Males.       Females.       Total 


482 

1 
2 

1 
1 


Carried  forward 


738 
1 


537 


790 


Boston  City  Hospital. 


113 


DISEASES  OF  THE  EYE.  —  Concluded. 


Diseases. 


Males. 


Females. 


Total. 


Brought  forward  .......    ,   . 

Neuritis 

Atrophy  of  optic  nerve 

Amblyopia 

Hemeralopia 

Hemianopsia 

Miscellaneous  . 

No  disease 

No  diagnosis 

No  treatment 

Refused  treatment . 

Recommended  for  admission  to  Hospital 
Referred  to  Surgical  Department    .    .   . 

"        "  Ear  Department 

"        "  Skin  Department 

"        "  Nervous  Department    .   .    . 
Bejected 


537 
1 
5 
11 
1 
1 

4 

12 

5 

3 


790 
1 
4 
9 


3 

21 
4 


Totals 


585 


836 


1,327 
2 
9 
20 
1 
1 

7 
33 
9 
3 
1 
2 
2 
2 
1 
1 

1,421 
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OUT-PATIENT  DEPARTMENT. 


Diseases  of  the  Skin. 

IN  CHARGE  OF  DR8.  WIGGLESWORTH  AND  TILDEN." 
From  Jan.  1  to  Dec.  31,  1890,  inclusive. 


Diseases. 

Males. 

Females. 

Total. 

I.    Diseases  of  the  Glands. 

i(a)  Of  the  Sweat  Glands  — 

1 

1 

1 

11 
1 
1 

2 
13 
2 
15 
9 
2 
9 

4 
3 
5 
9 

1 

112 

2 
1 

■(b)   Of  the  Sebaceous  Glands  — 

12 

2 

23 

3 

1 

II.    Inflammations. 

2 

6 

1 

10 

22 

4 

19 

3 

25 

31 

2 

3 
1 
1 

7 

12 
1 

1 

11 

3 

2 
8 
4 
1 
141 

224 

7 

17 

4 

2 

253 

201 

425 
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DISEASES    OF    THE    SKIN.  —  Continued. 


Diseases. 


Brought  forward  ....... 

Acne 

"     rosacea 

Sycosis 

Impetigo 

"      contagiosa  ......... 

Ecthyma 

III.     HAEMORRHAGES. 

Purpura  simplex 


IV.    Hypertrophies. 

(a)  Of  Pigment  — 

Chloasma . 

(b)  Of  Epidermal  Layers  — 

Molluscum  contagiosum 

Callositas .    .    .   . 

Verruca .   .   . 

(c)  Of  Connective  Tissue  — 
Rosacea  erythematosa  .   .    .  .    .    . 

V.    Atrophies. 
(a)  Of  Pigment  — 

Leucoderma 

Carrities 

(6)  Of  Hair  — 
Alopecia  ............. 

"        furfuracea 

"        areata . 

VI.    New  Growths. 

Angioma  .   .    .   .    .    . 

Lupus  erythematosus 

"      vulgaris 

Scrofulo-derma .    .   . 


Carried  forward 


Males. 


224 

20 

4 

2 

12 


282 


Females. 


201 

48 

4 

4 
1 
3 


Total. 


425 

68 

8 
2 
16 
I 
4 


283 


565 
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DISEASES    OF    THE    SKIN.  —  Concluded. 


Diseases. 


Males. 


Females. 


Total. 


Brought  forward 

Syphiloderma 

Epithelioma 

VII.    Neuroses. 

Pruritus 

VIII.    Parasitic  Affections. 

(a)  Vegetable  — 

Tinea  trichophytina 

"      circinata 

"      tonsurans .   . 

"     sycosis .  .    .   . 

"     versicolor 

(b)  Animal  — 

Scabies 

Pediculi  capitis 

"      corporis 

"      pubis 

Miscellaneous. 

Ulcer 

Adenitis 

Referred  to  other  departments  ...... 

No  diagnosis 


282 

44 

3 

13 


7 

7 

15 


Totals 


24 
6 
3 
3 

7 
1 

14 
22 

465 


283 

32 

1 


6 

16 

3 


7 
3 
4 
6 

379 


565 

76 

4 

22 

10 

8 

19 


30 

22 

6 

3 

14 

4 
18 
28 

844 
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OUT-PATIENT    DEPARTMENT. 


Diseases  of  the  Nervous  System. 


IN    CHARGE    OF    DRS.    PRINCE,    KNAPP,    AND    BULLARD. 


Jan.  1  to  Dec.  31,  1890,  inclusive. 


Diseases    of     Peripheral 

Nerves : 
Motor  nerves  — 

Alcoholic    neuritis 1 

Multiple  neuritis  .........  7 

Radial  neuritis 2 

Ulnar  neuritis 3 

Erb's  paralysis 1 

Facial  paralysis 5 

Anterior  tibial  paralysis. . .  1 

Musculo-spiral  paralysis..  3 

Peripheral  paralysis 18 

Traumatic  paralysis ......  9 

Crutch  paralysis 4 

Diphtheritic  paralysis 3 

Professional  paralysis  ....  4 

Torticollis 3 


33 


Sensory  nerves  — 

Neuralgia  . ,      

Facial  neuralgia 3 

Cephalalgia 21 

Sciatica 13 

Herpes  zoster 2 

Paraesthesia 12 

Myalgia 3 

Vaso-motor  and  Trophic 

Neuroses : 
Migraine 2 


3.  Diseases   of    the    Spinal 

Cord: 

Spinal  meningitis 1 

Anterior  polio-myelitis ....  3 

Myelitis ........    ....  7 

Lateral  sclerosis 2 

Tabes  dorsalis ............  5 

Progressive    muscular    at- 
rophy   2 

Concussion 1 

4.  Diseases  of  the  Brain : 

a.     Diseases    of    the    mem- 
branes of  the  brain  — 
Meningeal  hajmorrhage. . .        2 

Carried  forward 176 


Brought  forward 176 

b.     Diseases  of  the  brain  sub- 
stance — 

Hemiplegia 13 

Haemorrhage 1 

Embolus 4 

Tumor 2 

Syphilis 3 

Paretic  dementia 1 


Psychoses : 
Melancholia  .... 
Religious  mania. 
Hypochondriasis 


Psychical  Degenerations : 
Delusional  insanity. .... 
Dementia. 


7.  Functional    Neuroses,    and 

unclassified    nervous     af- 
fections : 

Chorea 31 

Hysteria 12 

Hysterical  paralysis 8 

Eclampsia 2 

Epilepsy 16 

Neurasthenia 31 

Neuroses 6 

Paralysis  agitans 5 

Insomnia ................  3 

Pavor  noeturnus 1 

Vertigo 4 

Impotence 3 

Masturbation 3 

Seminal  emissions 3 

Enuresis 1 

Aphasia 1 

8.  Defects  of  Development : 
Imbecility 1 


9.     Poisoning: 
Tea  ...... 

Alcohol  . . , 
Lead ... 


Carried  forward 355 
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Bravglit  forward 355 

10.     Miscellaneous : 

Syphilis 6 

Lumbago 8 

Rheumatism 28 

Anaemia    7 

Debility ,  .  9 

Caries  of  the  spine 1 

Lateral  curvature 1 

Flat-foot 2 

Carried  forward. ............  417 


Brought  forward 417 

Varicose  veins .  2 

Phosphaturia 1 

Endocarditis 3 

Goitre 1 

Sprain  of  arm 4 

Fracture  of  arm 2 

Injury  of  elbow 2 

Referred   to    other  depart- 
ments    46 

No  diagnosis 11 

Total 489 
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OUT-PATIENT    DEPARTMENT. 


Diseases  of  the  Throat. 


IN    CHARGE    OF    DRS.    DEBLOIS,    HOOPER,    AND    LELAND. 
From  Jan.  1  to  Dec.  31,  1890. 


No 

Epistaxis 7 

Chronic  Nasal    and    Pharyngeal 

Catarrh 163 

Hypertrophic  Catarrh  and  Nasal 

Hypertrophies     49 

Syphilitic  Rhinitis 6 

Acute  Rhinitis *      1 

Trauma  of  Nose 4 

Necrosis  of  Nose  and  Ozoena.  11 
Deflection  of  Septum  (Principal 

lesion) 14 

Spur  on  Septum   (Principal   le- 
sion)   10 


SE. 


Brought  forward 459 

Ulcer  of  Septum 2 

Perforation  of  Septum 1 

Dislocation    of    Columna   Carti- 
lage      1 

Nasal  Mucous  Polypus 10 

Furunculosis  of  Nose 1 

Atresia  Nasi 1 

Foreign  Body  in  Nose 3 

Eczema  of  Nose 1 

Adenoids 53 


Mouth,  Tongue,  and   Pharynx. 


Syphilitic  Oral  Catarrh 3 

Acute  Pharyngitis  (suh-acute) . .  34 

Chronic  Pharyngitis 33 

Syphilitic  Pharyngitis 30 

Retro-pharyngeal  Abscess 3 

Hypertrophy  of  Base  of  Tongue 

and  Glands .    6 

Paresthesia  of  Pharynx 1 

Glossitis 3 

Ulcer  of  Tongue 1 


Abscess  of  Tongue 1 

Ranula ,   1 

Elongated  Uvula 2 

Acute  Tonsillitis  (sub-acute)  ...  42 

Chronic  Tonsillitis 4K 

Abscess  of  Tonsil 19 

Carcinoma  of  Tonsil.  . 1 

Tuberculosis  of  Tonsil 1 

Stomatitis 10 

Gingivitis 1 


Larynx. 


Acute  Laryngitis  (sub-acute). . .  18 

Chronic  Laryngitis 22 

Syphilitic  Laryngitis 4 

Tubercular   and   Phthisical   La- 
ryngitis   12 


Perichondritis   5 

Papilloma  of  Vocal  Cords 3 

Foreign  Body  in  Throat 3 

Post-diphtheritic  Paralysis 1 

Laryngismus  Stridulus 1 


Unclassified. 


Tracheal  Catarrh 2 

Reflex  Asthma 1 

Bronchitis 5 

Phthisis 1 

Hay  Fever 1 

Influenza 1 

Goitre  (also  exophthalmic) 2 

Paralalia 2 

Adenoma 8 

Lympho-Sarcoma 1 


Carried  forward 459 


Parotiditis 2 

Alveolar  Abscess 1 

Neurasthenia 1 

Diphtheria 4 

Dyspepsia 1 

Debility    1 

Anaamia 2 

Refused  treatment  or  referred  to 

other  departments 19 

Total 700 
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OUT-PATIENT    DEPARTMENT. 


Diseases  of  the  Ear. 

IN   CHARGE    OF   DRS.  J.  ORNE    GREEN,  LELAND,  AND    SPEAR. 
From  Jan.  1  to  Dec.  31,  1890,  inclusive. 


Diseases. 

Right 
Ear. 

Left 
Ear. 

Both 
Ears. 

Auris  Externa. 
I.     Inflanimationes. 

3 

2 

.    .  .       . 

1 
1 

9 

2 

5 

1 
15 

II.     Anomalise  secretionum. 

17 

1 
1 

22 

III.    Corpora  adventitia. 

1 

Auris  Memji. 
I.     Membranse  tympani. 

1 

3 
11 

II.     Tympani  tubse  eustachii  et  portionis  mastoidal. 
Otitis  catarrhalis,  secernens  mucosa  acuta  .   . 

5 

22 
9 

1G 
20 

12 

21 

1 

97 
17 

2 

77 

69 

172 
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DISEASES    OF    THE    EAR.—  Concluded. 


Diseases. 

Eight 
Ear. 

Left 
Ear. 

Both 
Ears. 

77 

69 

172 

10 

9 

4 

"          "                 "         cum  polypo  tympani, 

1 

"          "                 "           "    liTpevtropliica  \ 
tonsillae  pharyngis,  J 

1 

23 

26 

25 

"        "                 "           cum  porypo  tympani, 

1 

1 

"       "               "            "    periostitide      ] 

mastoideae,  ) 

1 

•'       "                "             "    carise     mas-] 
toidese,       J 

3 

19 

10 

31 

"            "        "    cum  hypertrophica  ton-  "1 
sillae  pharyngis,    j 

1 

«*            "        "      "     polypo  tympani     .   . 

2 

Neurosis  :  Auris  Mediae. 

3 

4 

1 
1 

Morbi  Narium  et  Naso-Pharyngis. 

9 

Surditas  et  Mutitas. 

1 

Unclassified. 

15 

7 

5 

140 

123 

269 

Totals 532 


Males 260 


Females 272 
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Diseases  of   Women. 


IN  CHARGE   OF  DR.  CHARLES   M.  GREEN". 
From  Jan.  1  to  Dec.  31, 1890,  inclusive. 


Diseases  of  Ihe  Vulva. 

Eczema 

Imperforate  hymen 

QMema  (traumatic) 

Vestibulitis    

Vulvitis    

Vulvovaginal  abscess 


Diseases  of  the   Vagina. 

Absence  of 1 

Atresia  (cicatricial,  with  slough- 
ing of  cervix,  following  labor)  1 

Prolapsus  of  anterior  wall 2 

Vaginitis 15 

Gonorrhoeal 4 

Senile    14 


Diseases  of  the  Uterus. 

a.  Developmental : 

Conical    cervix     with     pin- 
hole os 10 

Infantile  uterus 2 

b.  Inflammatory: 

Atresia  of  cervix 1 

Cervicitis 22 

Endocervicitis 6 

Metritis ] 

Endometritis 8 

c.  New  growths  : 

Epithelioma  of  cervix 11 

Fibroma  (interstitial) 1 

"          (sub-mucous) 1 

"          (sub-serous)  6 

Hypertrophy  of  anterior  lip.  3 

Mucous  polypus 3 

d.  Subinvolution 4 

e.  Laceration  of  cervix 68 

f.  Displacements : 

Anteflexion  of  cervix 22 

"              "  corpus 10 

"  "  cervix       and 

corpus. ...  14 

Retroversion 51 

"             with  adhesions.  18 

Carried  forward   309 


Brought  forward 30!) 

Retroflexion 3 

"             with  adhesions .  2 

Retro-version  and  flexion ...  11 
Retro-version     and     flexion 

with  adhesions 3 

Retrocession 2 

Latero-version 2 

Prolapsus (S3 

"          complete 3 


Diseases  of  the  Uterine  Appendages. 

Cyst  of  the  ovary 9 

Prolapse"       "      8 

Hernia     "      "      1 

Tubo-ovarian  disease 12 

Salpingitis 13 

Hydro-salpinx 1 

Hamiato-salpinx 1 

Pelvic  peritonitis 2 


Functional  Diseases. 


Amenorrhea 11 

Dysmenorrhoea   2 

Metrorrhagia 7 

Menopause 1 

Sterility 3 

Constipation 8 


Diseases  of  Bladder  and  Urethra. 

Cystitis 5 

Catarrh  (vesical) 2 

Irritable  bladder 3 

Infantile  bladder 1 

Cystoeele 8 

Uretbritis 1 

Urethral  caruncle 5 


Unclassified. 

Fistula  in  ano 

Haemorrhoids 

Rectocele 

"         and  cystoeele. 


Carried  forward 517 
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Brought  forward 517 

Rupture  of  the  perinseum.    .....  19 

"  "  "  complete  4 
Rupture    of   the   perinaeum  and 

laceration  of  the  cervix 2 

Pelvic  abscess 2 

Inguinal  abscess 2 

Syphilis 4 

Pregnancy 57 

Anaemia 9 

Debility 4 

Hysteria 1 

Carried  forward 621 


Brought  forward   G21 

Not  examined 3 

Examination  refused 13 

Nothing  found  ...    24 

Diagnosis  undetermined 21 

Referred  to  Medical  Dept 18 

"        "    Surgical     "       1 

"       "    Nervous     "       1 

Lesions  and  conditions  observed,  702 
Deduct     for     patients      counted 
more  than  once 72 

Total 630 
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BEQUESTS. 


Goodnow  Fund.  —  Eltsha  Goodnow,  of  South  Boston, 
who  died  the  year  1851,  and  whose  will  is  dated  July  12, 
1&49,  bequeathed  to  the  city  "all  the  rest  and  residue  of  my 
estate,  real  and  personal,  not  otherwise  disposed  of,"  for  the 
purpose  of  establishing,  in  the  Eleventh  or  Twelfth  Wards 
of  the  city,  a  hospital  for  the  sick  ;  one-half  of  said  funds  to 
be  applied  for  the  establishment  and  maintenance  of  free 
beds,  which  should  always  be  at  the  disposal  and  under  the 
control  of  the  Officers  of  the  Government  of  said  Hospital 
for  the  time  being.  Under  this  will  the  city  came  into  pos- 
session of  certain  real  estate  situated  on  Cross  street,  which 
has  been  disposed  of,  and  has  produced  the  sum  of  $16,500, 
which  has  been  invested  in  City  of  Boston  Six  per  cent. 
Slock.  Also  a  lot  of  land  on  Third  street,  South  Boston, 
containing  6,6831  feet,  which  was  disposed  of  in  1867  for 
$4,623.25,  of  which  $4,000  has  been  invested  in  City  of 
Boston  Five  per  cent.  Stock,  and  the  balance  ($623.25)  re- 
mained in  the  City  Treasury  at  interest  until  it  amounted  to 
$1,000,  and  was  invested  in  a  City  of  Boston  Six  per  cent. 
Currency  Note.  The  $10,000  deposited  by  the  executors 
of  Mr.  Goodnow,  June  22,  1852,  with  the  Massachusetts 
Hospital  Life  Insurance  Company,  the  interest  upon  which 
is  to  be  paid  to  the  widow,  will,  upon  her  decease,  be  dis- 
tributed as  follows :  — 

$500  to  the  Penitent  Females'  Refuge. 

$5,000  to  City  of  Boston  ;  income  to  be  expended  for  the 
relief  of  sick  and  infirm  persons. 

$4,500  to  be  added  to  the  fund  heretofore  provided  for 
the  support  of  free  beds  in  the  City  Hospital. 

Nichols  Fund. — Lawrence  Nichols,  who  died  in  Sep- 
tember, 1862,  made  the  following  bequest  to  the  city:  "I 
give  to  the  City  of  Boston,  towards  the  establishment  and 
endowment  of  a  City  Hospital,  in  case  such  Hospital  shall 
have  been  established  at  the  time  of  my  decease,  the  sum 
of  one  thousand  dollars,"  and  in  case  such  Hospital  should 
not  have  been  established  by  the  city  at  the  time  of  his  de- 
cease, he  directed  the  same  amount  to  be  deposited  with  the 
Massachusetts  Hospital  Life  Insurance  Company,  and  suf- 
fered to  accumulate,  by  the  addition  of  interest,  until  such  a 
Hospital  should  be  established. 

The  executor  of  the  will,  Wm.  Perkins,  Esq.,  has  paid 
into  the  treasury  nine  hundred  and  thirty-seven  dollars  and 
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twenty-five  cents  ($937.25).  being  the  amount  devised,  less 
the  Internal  Revenue  Tax  on  the  same,  and  $530.50  as  one 
of  the  "residuary  legatees  in  the  United  States,"  from  the 
surplus  remaining  undisposed  of.  The  $937.25,  with  the 
accumulated  interest  thereon,  has  been  invested  in  a  certifi- 
cate of  City  Stock  for  $1,000.  The  balance  ($530.50)  re- 
mained at  interest  until  it  amounted  to  $1,000,  and  was 
invested  in  a  City  of  Boston  Six  per  cent.  Currency  Note. 

Norcross  Fund.  — 1868,  January  1.  The  Trustees  re- 
ceived the  sum  of  two  thousand  dollars  from  Hon.  Otis 
Noecross,  as  the  foundation  of  a  fund  for  the  benefit  of  pa- 
tients leaving  the  Hospital  poor  and  destitute  of  proper 
clothing.  The  principal  sum  is  invested  in  a  City  of  Boston 
interest-bearing  note,  to  be  deposited  with  the  City  Auditor, 
the  interest  of  which  is  to  be  collected  annually,  or  oftener, 
and  paid  over  to  the  President  of  the  Board  of  Trustees,  for 
the  time  being,  of  the  City  Hospital,  to  be  by  him  expended 
at  his  discretion  for  the  benefit  and  temporary  assistance  of 
those  patients  who  are  in  his  judgment  deserving,  and  who 
are  destitute  of  proper  clothing  in  which  to  leave  the  Hos- 
pital, and  have  no  means  of  procuring  it. 

Balance  on  hand  Jan.  1,  1890  .  .  .  .  $174  40 

Eeceived  interest     ......  100  00 


$274  40 
Expended       .         .         .  .         .         .         .  64  85 


Balance,  Dec.  31,  1890 $209  55 

Ball  Fund.  — 1870,  April  1.  The  Trustees  received 
from  the  estate  of  Mr.  Jonas  Ball  the  sum  of  one  thousand 
dollars  for  the  same  purpose,  and  under  the  same  restrictions, 
as  the  Norcross  Fund. 

Balance  on  hand  Jan.  1,  1890  ....  $83  59 

Received  interest     ......  60  00 


$143  59 
Expended       .......  56  80 


Balance,  Dec.  31,  1890 $86  79 


Goodnow  Library  Fund.  —  1874.  Donation  of  George 
Goodnow,  the  interest  of  which  to  be  expended  annually  by 
this  Board  of  Trustees  in  replenishing  the  library  of  the 
Hospital  with  books  and  pamphlets  suitable  for  the  reading 
of  the  patients  during  convalescence. 
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Balance  on  hand  Jan.  1,  1890  .  .         .         .         $779  02 

Received  interest    ......  90  00 


$869  92 
Expended        .......  185  81 


Balance,  Dec.  31,  1890 $684  11 


Shaw  Fund.  —  1875.  Bequest  of  the  late  Mary  Louisa 
Shaw,  the  income  of  which  to  be  expended  by  the  Trustees 
for  the  purchase  of  flowers  and  fruit,  for  the  use  and  comfort 
of  the  patients  in  the  Hospital. 

Balance  on  hand  Jan.  1,   1890  .         .         .         $321  66 

Received  interest     .  .  .  .  .  .  120  00 


$441  (i6 
Expended 180  40 


Balance,  Dec.  31,  1890    .....         $261  26 

Perklns  Fund.  —  1889.  Bequest  of  the  late  Mary  G. 
Perkins,  the  income  of  which  is  to  be  expended  for  books 
for  a  medical  library  at  the  Hospital,  and  for  the  purchase  of 
artificial  limbs  and  surgical  appliances  for  the  use  and  relief 
of  patients  leaving  the  Hospital. 

Balance  on  hand,  Jan.  1,  1890  .  .  .  $138  33 

Received  interest     ......  450  00 


$588  33 
Expended        .  .  .  .  .  .  .  308  38 


Balance,  Dec.  31,  1890 $279  95 

Cheever  Fund.  —  1889.  Gift  of  Dr.  David  W.  Cheever, 
senior  visiting  surgeon,  the  income  of  which  is  to  be  semi- 
annually expended  by  the  Trustees,  to  purchase  and  present 
each  House  Surgeon,  when  his  service  expires,  a  pocket  case 
of  surgical  instruments,  as  a  onft  from  Dr.  David  W. 
Cheever. 

Balance  on  hand  Jan.  1 ,  1890  .  .  .  $2111 

Received  interest    .  .  .  .  .  .  120  00 


$141   11 
Expended 80  00 


Balance,  Dec.  31,  1890 $61   11 
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Recapitulation  City  Hospital  Trust  Funds. 

Gnodnow  Fund.  —  Two  certificates  City  of  Bos- 
ton Six  per  cent.  Stock  for  $17,500,  one  of 
Five  per  cent.  Stock  for  $4,000,  and  one  of 
Four  per  cent.  Stock  for  $4,500    .  .         .  $2fi,000 

Nichols  Fund. — Two  certificates  City  of  Bos- 
ton Six  per  cent.  Stock       ....  2,000 

Norcross  Fund. —  One  certificate  City  of  Boston 

Five  per  cent.  Stock 2,000 

Ball  Fund.  —  One    certificate    City  of  Boston 

Five  per  cent.  Stock    .....  1,000 

Goodnow  Library  Fund. —  One  certificate  City 
of  Boston  Six  per  cent.  Stock       .  .  .  1,000 

Shaiv  Fund. — One  certificate  City  of  Boston 

Six  per  cent.  Stock      .....  2,000 

Perkins  Fund.  —  One  certificate  City  of  Boston 

Four  per  cent.  Bonds  .....  7,500 

Cheever  Fund.  — One  certificate  City  of  Boston 
Four  per  cent.  Bonds  .....  2,000 


$43,500 


The  "  Act  to  incorporate  the  Trustees  of  the  City  Hos- 
pitals of  the  City  of  Boston  "  (see  Acts  and  Resolves,  1880, 
Chap.  174,  approved  April  7)  provides  that  "money  received 
by  it  shall  be  invested  by  the  Treasurer  of  the  City  of  Bos- 
ton, under  the  direction  of  the  Finance  Committee  of  said 
city  ;  and  all  securities  belonging  to  said  corporation  shall  be 
placed  in  the  custody  of  said  Treasurer;  provided  always, 
that  both  the  principal  and  income  thereof  shall  be  appro- 
priated according  to  the  terms  of  the  donation,  devise,  or 
bequest,  under  the  direction  of  said  corporations." 
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HOUSE   RULES. 

WITH     RULES      FOR     ADMISSION,     DISCHARGES,     AND     GOVERN- 
MENT   OF    PATIENTS  :    ALSO    RULES    FOR    VISITORS. 


House   Rules. 

All  employes  shall  be  in  their  respective  places  during  the 
hours  of  duty. 

The  doors  and  gates  of  the  Hospital  will  be  closed  at  10 
o'clock  P.M.,  at  which  time  all  inmates  shall  be  quiet,  and 
all  not  on  duty  shall  be  in  their  rooms. 

A  record  shall  be  kept  of  all  persons  entering  the  Hospital 
between  the  hours  of  10  P.M.  and  7.30  A.M. 

No  employes  shall  be  absent  from  the  Hospital ,  except  as 
permitted  by  special  rules  or  by  the  Superintendent. 

The  use  of  tobacco,  wine,  and  intoxicating  liquors  is  pro- 
hibited within  the  Hospital,  unless  prescribed  by  a  Physician 
or  Surgeon. 

All  profane  and  obscene  language,  loud  talking,  and  in- 
civility are  prohibited. 

All  employes  shall  observe  such  further  rules  and  direc- 
tions for  their  conduct  as  may  from  time  to  time  be  estab- 
lished. 

Admission  of  Patients. 

Applications  for  admission  of  patients  may  be  made  at  the 
Hospital  on  each  day  of  the  week,  Sunday  excepted,  between 
9  and  12  o'clock  A.M. 

Whenever  able,  the  patient  shall  apply  in  person.  When 
not  able  to  appear  in  person,  on  application  made  by  a  friend 
the  patient  may  be  visited  at  his  residence. 

Any  Trustee,  or  either  of  the  Physicians  or  Surgeons  in 
attendance,  may,  in  case  of  emergency,  send  a  patient  in  the 
first  instance  to  the  Hospital  by  written  permit. 

Persons  accidentally  wounded,  or  otherwise  disabled  or 
injured,  shall  be  received  at  all  hours. 

Permits  for  admission  shall  be  subject  to  the  approval  of 
the  Visiting  Committee,  and  the  Committee  shall,  except  as 
above,  have  power  at  any  time  to  require  the  Superintendent 
to  report  to  them  the  names  of  applicants  before  admitting 
them,  and  may  dismiss  any  patient  whom  they  think  im- 
properly admitted,  or  change  the  terms  of  admission. 
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Patients  may  be  admitted  by  the  Trustees  to  the  privileges 
of  the  Hospital  at  such  rates  of  board  as  the  Trustees  may, 
from  time  to  time,  determine,  payment  for  such  board  being" 
secured  by  the  friends  of  the  patients  or  by  the  authorities 
of  the  city  or  town  to  which  the  patients  belong. 

Whenever,  in  the  opinion  of  the  Trustees,  the  circum- 
stances of  the  patient  will  warrant  it,  the  whole  or  part  of 
the  board  shall  be  paid.  If  separate  apartments  or  articles 
not  usually  furnished  at  the  Hospital  are  provided,  such 
payment  shall  be  made  therefor  as  the  Trustees  shall  deem 
reasonable. 

No  person  having  acute  venereal  disease  or  alcoholism 
shall  be  admitted  except  as  a  paying  patient. 

No  person  shall  be  admitted  to  the  Hospital  whose  case  is 
judged  to  be  incurable,  unless  there  be  urgent  symptoms, 
which  are  deemed  capable  of  being  relieved. 

Discharge  or  Patient. 

Patients  shall  be  discharged  by  the  Superintendent  as 
before  provided. 

Patients  discharged  on  the  recommendation  of  the  Physi- 
cians or  Surgeons  shall  be  provided  with  a  certificate,  stating 
their  condition  at  the  time  of  discharge,  whether  cured, 
relieved,  or  not  relieved,  which  certificate  shall  be  signed  by 
the  Superintendent. 

Whenever  a  patient  is  removed  from  the  Hospital  without 
the  approval  of  the  Superintendent,  a  written  statement  to 
that  effect  shall  be  required  from  any  person  assuming  the 
responsibility  of  the  removal. 

In  case  of  the  decease  of  a  patient  the  Superintendent  shall 
sign  the  death  certificate.  He  shall  also  state  the  time  and 
cause  of  death,  the  disposition  made  of  the  body,  whether 
delivered  to  friends  or  buried  from  the  Hospital,  in  which 
latter  case  he  shall  mention  the  place  of  interment. 

The  body  of  any  person  dying  at  the  Hospital  shall  not  be 
delivered  without  a  written  receipt  from  the  parties  taking 
the  same. 

Government  of  Patients. 

Patients  shall  implicitly  observe  all  the  rules  of  the 
Hospital. 

Patients  shall  be  in  their  proper  places  in  the  wards  during 
the  visits  of  the  Physicians  and  Surgeons,  between  2  and  3 
o'clock  on  visiting  days,  and  always  by  7.30  o'clock  P.M., 
unless  specially  excused  by  the  Superintendent. 

Such  free  patients  as  are  able  shall  assist  in  nursing,  and  in 
such  other  services  as  may  be  reasonably  required  of  them. 
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No  patient  shall  leave  the  Hospital  grounds  without  a  pass 
from  the  Superintendent,  nor  his  ward,  without  the  consent 
of  the  nurse  in  his  charge. 

No  patient  shall  purchase,  or  cause  to  be  purchased  for 
him,  any  article  of  food  whatsoever,  nor  any  other  article, 
without  the  consent  of  the  Superintendent. 

Profane  and  obscene  language,  loud  talking,  and  incivility 
are  prohibited. 

Patients  may  be  visited  by  clergymen  of  their  own  selec- 
tion, and  any  wish  for  the  performance  of  any  particular 
religious  rite  shall   be  indulged  when  practicable. 

Complaints,  for  whatever  cause,  may  be  made  to  the  Su- 
perintendent or  Visiting  Committee,  and  when  reasonable 
shall  be  by  them  reported  to  the  Trustees. 

Visitors. 

No  person  shall  visit  any  part  of  the  premises,  except  on 
business,  or  at  such  time  as  may  be  fixed  for  the  reception 
of  visitors,  without  the  permission  of  the  Superintendent,  or 
of  some  one  of  the  Trustees. 

On  Monday,  Tuesday,  Thursday,  and  Saturday  of  each 
week,  from  2  to  3  o'clock  P.M.,  friends  may  be  permitted  to 
visit  patients,  though  no  patient  shall  receive  more  than  two 
visitors  on  the  same  day.  In  all  cases,  however,  the  Trustees 
or  Superintendent  may  exercise  discretionary  powers  as  to 
excluding  or  admitting  visitors. 

Patients  who  sire  considered  dangerously  ill  are  permitted 
to  see  friends  in  reasonable  numbers,  and  at  reasonable 
hours  during  the  day,  but  friends  visiting  such  patients 
should  not  remain  later  than  8  o'clock  P.M.,  and  are  not 
permitted  to  remain  all  night  unless  it  seems  probable  that 
such  patients  will  not  live  through  the  night. 

All  visitors  shall  leave  the  Hospital  when  the  bell  rings  at 
the  expiration  of  the  visiting  hour. 

No  visitor  shall  take  any  meal  in  the  Hospital,  or  pass  the 
night  therein,  without  permission  from  the  Superintendent  or 
one  of  the  Trustees. 

No  visitor  shall  be  allowed  to  give  any  article  of  food  or 
drink  to  a  patient,  unless  by  permission  of  the  nurse ;  and 
any  article  sent  to  a  patient  shall  be  left  with  the  Superin- 
tendent. 
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EULES  OF  THE  CONVALESCENT  HOME. 


The  department  of  the  City  Hospital  located  at  No.  2150 
Dorchester  avenue,  near  Milton  Lower  Mills  in  Dorchester, 
shall  be  known  as  the  Convalescent  Home,  and  shall  receive 
such  patients  recovering  from  acute  diseases  as  shall  be  trans- 
ferred to  it  from  the  main  Hospital  for  treatment  during 
convalescence. 

The  Superintendent  of  the  Hospital  shall,  under  the 
direction  of  the  Trustees,  have  the  control  and  management 
of  the  Convalescent  Home,  in  the  same  manner  as  of  other 
departments  of  the  Hospital. 

The  Superintendent  shall  appoint,  subject  to  the  approval 
of  the  Trustees,  a  Matron,  and  shall  employ,  under  their 
direction,  such  further  assistants  as  may  be  necessary  for  the 
proper  conduct  and  service  of  the  Home. 

The  Matron,  under  the  direction  of  the  Superintendent, 
shall  have  the  immediate  charge  of  the  Home,  and  the  con- 
trol of  all  nurses  and  other  employes  and  patients.  She 
shall  reside  at  the  Home. 

Admission  and  Discharge  of  Patients. 

Patients  shall  be  transferred  from  the  Hospital  to  the 
Convalescent  Home  by  the  Superintendent,  subject  to  the 
direction  of  the  Trustees,  on  recommendation  of  the  Visiting 
Staff  or  otherwise ;  and  the  Superintendent  shall  keep  a 
record  of  all  patients  so  transferred.  When  patients  are  so 
transferred  they  shall  be  considered  as  discharged  from  the 
Hospital.  Payment  of  their  board  shall  be  required,  the 
same  as  of  patients  at  the  Hospital,  but  separate  apartments 
shall  not  be  furnished  at  the  Home.  No  person  whose  case 
is  judged  to  be  incurable  shall   be  admitted  to  the  Home. 

Patients  shall  not  be  allowed  to  remain  at  the  Home  for  a 
longer  period  than  two  weeks,  except  on  recommendation  of 
the  Physicians,  or  for  special  cause  approved  in  writing  by 
the  Superintendent.  All  patients  remaining  beyond  the 
period  of  four  weeks  shall  be  forthwith  reported  to  the 
Visiting  Committee,  and  to  the  Trustees  at  their  subsequent 
regular  meeting. 

Patients  when  discharged  shall  be  provided  with  a  certifi- 
cate, stating  the  date  of  admission  and  discharge,  and  their 
condition  when  leaving  the  Home. 
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Government  of  Patients. 

Patients  shall  implicitly  observe  all  rules  established  for 
the  government  of  the  Home. 

Patients  shall  rise  at  7  o'clock  in  winter,  and  at  0.30  in 
the  summer.  Breakfast  shall  be  served  at  7.30  o'clock  in 
the  winter,  and  at  7  o'clock  in  the  summer;  dinner  at  12 
o'clock,  and  supper  at  5.30  o'clock.  Patients  shall  retire  at 
8  o'clock  during  the  winter,  and  at  8.30  o'clock  during  the 
summer,  and  shall  be  quiet  during  night  hours. 

Such  patients  as  are,  in  the  opinion  of  the  Matron,  able, 
shall  assist  in  light  domestic  work,  and  perform  such  other 
services  as  may  be  reasonably  required  of  them,  subject  to 
the  approval  of  the  Superintendent  or  Physicians. 

No  patient  shall  leave  the  house  without  permission,  nor 
shall  depart  from  the  grounds  of  the  Home  without  a  pass 
from  the  Matron. 

No  patients  shall  purchase,  or  cause  to  be  purchased 
for  themselves,  any  article  of  food  whatsoever,  nor  any 
other  article,  without  the  consent  of  the  Superintendent  or 
Matron. 

Patients  shall  not  talk  to  one  another  of  their  ailments. 

Improper  language,  loud  talking,  and  incivility  are  pro- 
hibited. 

Patients  may  be  visited  by  clergymen  of  their  own  selec- 
tion, and  any  wish  for  the  performance  of  a  particular 
religious  rite  shall  be  indulged  when  practicable. 

Complaints,  from  whatever  cause,  may  be  made  to  the 
Matron,  the  Superintendent,  or  Visiting  Committee,  and  if 
of  sufficient  importance  shall  be  reported  to  the  Trustees. 

Visitors. 

Friends  may  be  permitted  to  visit  patients  on  week-days, 
between  three  and  four  o'clock  in  the  afternoon.  In  all 
cases  the  Trustees,  Superintendent,  and  Matron  may  exer- 
cise discretionary  powers  as  to  excluding  or  admitting 
visitors. 

Visitors  shall  leave  the  Home  and  grounds  at  the  expira- 
tion of  the  visiting  hour,  and  shall  visit  no  part  of  the  Home 
or  grounds  other  than  the  reception-room,  except  by  per- 
mission from  the  proper  authority. 

No  person  shall  give  any  article  of  food  or  drink  to  a 
patient,  unless  by  permission  of  the  Matron. 


THE   BOSTON   CITY   HOSPITAL 

TRAINING   SCHOOL    FOR  NURSES 


The  Trustees  of  the  Boston  City  Hospital,  in  1878,  es- 
tablished a  Training  School  for  Nurses,  in  order  to  give  to 
women  desirous  of  becoming  professional  nurses  a  system- 
atic course  of  training  and  practice. 

The  course  requires  two  years,  and  includes  general  med- 
ical and  surgical  nursing,  together  with  ophthalmic,  aural, 
and  gynaecological  nursing,  and  also  the  nursing  of  conta- 
gious diseases.  Maternity  nursing  is  theoretically  taught, 
but  there  are  no  lying-in  wards  connected  with  the  Hospi- 
tal. Those  wishing  to  receive  such  a  course  of  instruction 
should  apply  to  the  Superintendent  of  the  Boston  City  Hos- 
pital. 

The  most  desirable  age  for  candidates  is  from  twenty- 
three  to  thirt3'-five  years.  They  must  be  of  sound  health, 
and  should  send  with  their  application  a  certificate  from  a 
physician,  certifying  to  the  fact.  They  should  also  send  a 
brief  personal  history,  and  give  the  names  and  addresses  of 
three  responsible  persons  not  of  their -own  kin  who  know  of 
their  good  character  and  capabilities.  Upon  the  recommen- 
dation of  the  Superintendent  and  the  approval  of  the  Trus- 
tees, they  will  be  received  for  two  months  on  probation. 
The  fitness  of  candidates  for  the  training  and  work,  and  the 
propriety  of  retaining  or  dismissing  them,  will  be  determined 
by  the  authorities  in  charge  of  the  school,  under  the  direction 
of  the  Trustees. 

At  the  end  of  the  first  month,  candidates,  if  considered 
satisfactory,  are  permitted  to  wear  the  cap  and  enter  upon 
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the  regular  course  of  training;  but  such  candidates  are  not 
permitted  to  join  the  school  formally  until  the  end  of  the 
second  month,  when,  if  accepted,  they  sign  an  agreement  to 
complete  the  prescribed  course  of  two  years,  and  to  conform 
to  all  rules.  At  the  end  of  the  first  six  months  the  record 
and  work  of  each  pupil  are  carefully  scrutinized  as  to  her  fit- 
ness to  make  a  good  nurse,  and  the  right  is  reserved  by  the 
authorities  of  the  Hospital  to  terminate  then,  or  any  time,  the 
connection  of  any  pupil  or  nurse  with  the  school  for  ineffi- 
ciency, misconduct,  generally  unsatisfactory  record,  or  for 
any  other  reason  which  may  be  deemed  sufficient. 

During  the  first  two  months  pupils  are  called  Probation- 
ers, for  the  remainder  of  the  first  year,  Junior  Nurses,  and 
during  the  second  year,  Senior  Nurses.  Nurses  who  remain 
in  the  Hospital  after  graduation  become  Head  Nurses. 

The  nurses  in  the  Training  School  (including  Probation- 
ers) reside  at  the  Nurses' Home  connected  with  the  Hospital, 
which  was  specially  built  for  this  purpose,  and  has  rooms  for 
sixty-seven  nurses.  The  house  affords  home-like  surround- 
ings, and  has  the  best  of  conditions  necessary  to  good  health 
and  personal  hygiene. 

The  Superintendent  of  Nurses  has  the  immediate  charge  of 
the  Training  School,  under  the  authority  of  the  Superintend- 
ent of  the  Hospital  and  of  the  Trustees,  and  the  nurses  are 
subject  to  the  rules  of  the  Hospital,  like  any  other  service. 

All  nurses  are  required  to  be  sober,  honest,  truthful,  trust- 
worthy, punctual,  quiet,  orderly,  cleanly,  neat,  patient, 
kind,  and  cheerful. 

The  instruction  includes  the  general  care  of  the  sick,  the 
making  of  beds,  changing  bed  and  body  linen,  managing  of 
helpless  patients  in  bed,  etc.  ;  giving  baths,  keeping  patients 
warm  or  cool,  prevention  and  dressing  of  bed-sores,  and 
proper  management  of  the  patient  under  various  conditions, 
with  different  diseases  or  injuries  ;  the  making  and  applying 
of  bandages  and  rollers,  preparation  of  splints,  application 
and  management  of  surgical  apparatus  ;  applying  of  fomen- 
tations and  poultices,  the  dressing  of  burns,  ulcers,  and 
wounds,  and  other  minor  dressings,  cupping,  leeching,  and 
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subsequent  treatment ;  the  administering  of  enemas  and  use 
of  the  female  catheter. 

Nurses  are  taught  how  to  act  in  the  various  emergencies 
occurring  in  hospital  and  private  nursing,  as  well  as  in  the 
accidents  of  ordinary  life.  They  are  also  given  lessons  in 
elementary  massage  and  the  application  of  friction  to  the 
body  and  limbs  in  the  best  method.  There  is  a  systematic 
course  of  training  in  cookery  for  the  sick,  the  serving  of  food 
and  delicacies  in  the  proper  manner,  and  the  feeding  of  help- 
less patients,  or  those  who  resist  food. 

Instruction  is  also  given  in  the  best  practical  methods  of 
supplying  fresh  air,  of  warming  and  ventilating  sick-rooms 
in  a  proper  manner,  and  the  proper  care  of  sick-rooms  for 
the  best  good  and  comfort  of  the  patient;  in  keeping  all 
utensils  and  appliances  perfectly  clean  and  disinfected  ;  in 
making  accurate  observations  of  the  pulse,  temperature,  res- 
piration, expectorations,  the  secretions,  state  of  the  skin  and 
eruptions  ;  of  mental  condition  as  to  delirium,  stupor,  shock, 
etc.  ;  of  the  condition  as  to  sleep,  appetite,  effects  of  diet 
or  of  stimulants  and  medicines  ;  the  behavior  of  wTounds,  and 
the  after-treatment  in  surgical  operations  ;  and  in  the  man- 
aging of  convalescents.  Nurses  are  taught  the  administering 
of  medicines  and  the  application  of  external  remedies,  how 
to  take  notes  on  cases,  the  making  up  of  the  nurse's  record, 
and  the  reports  to  the  attending  doctor. 

The  course  of  training  includes  a  fixed  course  of  instruc- 
tion during  the  two  years  from  manuals  and  text-books, 
mainly  given  by  the  Superintendent  of  Nurses,  the  Assistant 
Superintendent  of  Nurses,  and  graduate  head  nurses.  Lect- 
ures and  demonstrations,  chiefly  upon  practical  points,  are 
given  at  stated  times  by  the  medical  and  surgical  staff  of  the 
Hospital.  While  the  instruction  by  the  manuals,  text-books, 
lectures,  demonstrations,  quizzes,  and  models  is  considerable, 
the  main  reliance  is  upon  accurate  daily  drill  in  the  wards, 
operating-rooms,  and  other  departments  of  the  Hospital. 
Examinations,  both  written  and  oral,  are  held  from  time  to 
time  by  the  authorities  of  the  school  and  by  the  Hospital 
staff,  and  nurses  cannot  pass  to  graduation  unless  attaining, 
on  critical  marking,  at  least  seventy  per  cent. 
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The  pupils  are  employed  as  assistant  nurses  in  the  wards, 
operating-rooms,  and  out-patient  departments  of  the  Hospi- 
tal. They  are  given  six  months'  training  in  medical  wards, 
and  six  months'  in  surgical  wards  ;  the  remainder  of  the  time 
to  be  in  such  wards  or  departments  as  the  management  may 
appoint. 

Probationers  are  not  paid  during  their  first  month,  but  for 
the  remaining  months  of  the  junior  year  they  receive  ten 
dollars  ($10)  per  month,  and  for  the  senior  year,  fourteen 
dollars  ($14)  per  month,  to  pay  for  the  expenses  of  their 
uniform,  personal  clothing,  and  other  minor  requirements. 
This  sum  is  in  no  wise  intended  as  wages,  it  being  consid- 
ered that  their  education  during  this  time  is  a  full  equivalent 
for  their  services.  When  the  full  term  of  two  years  is  com- 
pleted the  nurses  receive,  if  they  pass  all  the  examinations 
and  are  otherwise  satisfactory,  a  diploma  certifying  to  the 
regular  course  of  training  and  practice,  and  are  then  per- 
mitted to  wear  the  graduates'  bad^e  of  the  school. 

The  majority  of  graduates  engage  in  private  nursing,  but 
some  are  invited  to  remain  in  the  service  of  the  Hospital  as 
head  nurses,  and  receive  twenty  dollars  ($20)  per  month  for 
the  first  year,  and  after  that  time  twenty-five  dollars  ($25) 
per  month,  with  further  opportunities  of  promotion.  Such 
graduate  head  nurses  as  prefer  to  remain  in  hospital- work 
are  given  post-graduate  instructions  in  ward  management, 
hospital  house-keeping,  and  minor  administration. 

The  school  year  has  no  fixed  date,  but  accepted  candidates 
may  enter  at  any  time  as  vacancies  occur.  They  are,  as  a 
rule,  received  in  the  order  of  acceptance,  but  those  desiring 
to  enter  with  less  delay  can  generally  anticipate  a  fixed  date 
by  placing  themselves  on  the  emergency  list.  When  coming 
to  the  Hospital  they  should  bring  with  them  the  following 
articles :  Two  or  three  sjinorhara  or  calico  dresses,  made 
plainly;  six  large  white  aprons,  made  of  bleached  cotton, 
with  bibs,  plain  at  the  top  and  gathered  slightly  at  the 
bottom ;  two  bags  for  soiled  clothes  ;  one  pair  of  scissors, 
a  pin  ball,  and  a  napkin-ring;  a  good  supply  of  plain  under- 
clothing—  every  article  to   be   distinctly  marked   with  the 
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owner's  name.     Twenty-one  pieces  are  allowed  for  the  laun- 
drv  each  week. 

Nurses  must  brinjy  suitable  outer-orarments  for  all  kinds  of 
weather,  and  they  are  required  to  wear  broad-toed  and  flat- 
heeled  boots.  If  the  teeth  are  out  of  order  in  any  way,  they 
must  receive  attention  before  coming  for  the  probationary 
month.  Nurses  are  required  to  wear  the  training-school  uni- 
form after  they  join  the  school  Material  for  dresses  will  be 
sold  at  cost  price  ;  caps  are  furnished  free  of  charge. 

Hours  of  duty  for  day  nurses  are  from  7  A.M.  to  8  P.M.  ; 
for  night  nurses  from  8  P.M.  to  7  A.M.  No  nurse  is  required 
to  do  both  day  and  night  duty  on  the  same  day,  except  in 
rare  emergencies.  Each  nurse  on  day  duty  is  allowed  one 
hour  after  2  o'clock  P.M.,  for  rest  and  recreation,  one-half 
day  after  2  P.M.  each  week,  and  four  hours  on  Sunday. 
Two  weeks'  vacation  is  allowed  each  year.  If  nurses  are 
sick  they  are  cared  for  in  the  Hospital,  but  wages  are 
stopped.  Nurses  on  night  duty  are  required  to  be  in  bed 
until  4  P.M.  Nurses  may  be  called  upon  for  four  months' 
night  duty  during  the  two  years'  training. 


138 


Annual  Report  of  the 


The  following  blank  form  will  be  furnished  to  applicants,  to  be  filled  in 
(in  the  candidate's  own  handwriting),  and  sent  to  the  Superintendent  of  City 
Hospital,  Boston,  Mass. 

QUESTIONS   TO    BE    ANSWERED   BY   CANDIDATE. 

1.  Christian  name  in  full  of  candidate.  

2.  Are  you  single,  widowed,  or  divorced? 

3.  Your  present  occupation  or  employment?         

4.  Age  last  birthday,  and   date  and   place  of 

"birth?  

5.  Height?  Weight? 

G.     In  what  school  or  schools  educated?  and  in 

what  place? 

7.  Do  you  speak  any  language  besides  Eng- 

lish? '  

8.  Are  you  strong  and  healthy?  and  have  you 

always  been  so?  

9.  Are  your  sight  and  hearing  perfect? 

10.  Have  you  any  physical  defects? 

11.  Have  you  any  tendency  to  pulmonary  com- 

plaint, or  any  other  disease? 

12.  If  a  widow,  have  you  children?  How  many? 

Their  ages?   How  are  they  provided  for? 

13.  Are  you  otherwise  free  from  domestic  re- 

sponsibility so  that  you  are  not  liable  to 
be  called  away? 

14.  Where  (if  any)  was  your  last  situation,  and 

how  long  were  you  in  it? 

15.  Have  you  ever  been  in  any  training  school 

or  employed  in  any  hospital  or  asylum? 
If  so,  when  and  how  long  in  each  place? 

16.  The  names  in  full  and  addresses  of  Creeper-    Name 

sons,  not  of  your  own  kindred,  to  be  re-     ,..„  oa 

o  l  c~t  i  i  iii  -ri.ClQ.1  fcSS 

ierred  to.   Mate  how  long  each  has  known      

you.     If    previously    employed,    one    of             has  known  me          years, 
these  must  be  the  last  employer.  Namc 

Address 

has  known  me  years. 

Name 

Address 

has  known  me  years . 


Having  read,  clearly  understanding,  and  fully  agreeing  to  the  foregoing 
conditions,  I  declare  the  above  statements  to  be  correct;  and,  if  accepted 
as  a  candidate,  will  in  all  respects  comply  with  all  the  regulations  of  the 
school  and  Hospital. 

Signed 


Name  of  candidate  in  full. 
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Present  Address 


Nearest  Telegraph  Station 
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THE    COURSES    OF    INSTRUCTION. 


Junior  Year. 


Manual  of  Hospital  Nurses 


Dowville. 


C  ailing  swortli. 

LuckfS. 
Callingsworth. 

Wilson. 
"  New  Haven  " 


Manual  of  Medical  and  Surgical  Nursing  (1) 

Lectures  on  Nursing.      [Selected  chapters.]- 

Manual  of  Monthly  Nursing 

lectures  on  Fever  Nursing  (3) 

Handbook  of  Nursing.     [Parts  I.  and  III.]  (2) 

Critical  Eeview  of  Dr.  F.  H.  Williams'  three  lectures  on  medicines,  admin- 
istering, etc. 

Critical  Review  of  Dr.  Bolles'  three  lectures  on  wounds,  modes  of  healing, 
etc. 

Glossaries,  tables,  technicals,  etc.      ......  Various. 

A  lecture  once  a  week  (for  thirty-four  weeks)  by  a  member  of  the  Medical 
and  Surgical  Staff. 

Instruction  in  the  Wards  by  Head  Nurses  and  Senior  Nurses. 

Collateral  Reading. 

(1)  Medical  Nursing          ........  Anderson. 

(2)  Text-book  on  Nursing          .         .         .         .         .         .         .  .      Weeks. 

(3)  On  Typhoid  Fever       .         .         .         .         .         .         .".-....  .    Cayley. 

(3)  Notes  on  Fever  Nursing      .         .   ■                .         .         .         .  .       Allen. 

Senior  Year. 

Handbook  for  Hospitals  (1)  .         .         .         .         .         .  Woolsey. 

Physiology,  Anatomy,  and  Hygiene  [complete]  (2)  .         .        Hutchison. 

General    Anatomy    [ten    weeks],    including    instruction    from 

Charts,  Models,  and  the  Skeleton     .....     Hartshome. 

Notes  on  Surgery  for  Nurses  .......         Bell. 

Notes  on  P^pidemies  and  Contagious  Diseases    .....     Anslie. 

A  lecture  once  a  week  [for  thirty-four  weeks]  by  a  member  of  the  Medical 

and  Surgical  Staff.. 
Practical  Instruction  in  cooking  for  the  sick     .         .         .         Miss  Maynard 
Practical  Instruction  in  Massage.     [Eight  lessons.] 
Instruction    in    the   Wards    by    Assistant    Superintendent  of  Nurses,   Night 

Supervisor  of  Nurses,  and  Head  Nurses. 
Instruction  and  Drill  in  the  Etherizing,  Operating,  and   Recovery  Rooms  by 

the  Assistant  Superintendent  of  the  Hospital  and  the  Surgeons. 

Collateral  Reading. 

(1)  Notes  on  Hospital  Nursing  ....      Florence  Nightingale. 

(1)  Hospital  duties    ..........    Lilckes. 

(2)  Comprehensive  Physiology  and  Hygiene     .....     Cutter. 
Handbook  for  the    Instruction   of  Attendants   on    the  Insane.  —  Int.   Com. 

Brit.  Med.  Psycho.   Asso'n. 
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Monday,  2  to  4  P.M. 
8  P.M. 


Tuesday,  11  A.M. 
2  P.M. 

3.30  P.M. 

6.30  P.M. 
Wednes.,  3.30  P.M. 

6.30  P.M. 

7.15  P.M. 
Thurs.,  3.30  P.M. 
Friday,        11    A.M. 

2  P.M. 

3  P.M. 

4  P.M. 


6.30  P.M. 
Saturday,  6.30  P.M. 


Distribution  of  Studies  for  1891. 

Senior  Nurses,  Sick  Cookery  .  Miss  Maynard. 

Graduate  Head  Nurses;   hospi-  1 
tal     administration,    ward 

management,  minor  Execu-  J-  Miss  Drown. 

tive    work.      Training    of  | 
assistant  nurses.  J 

Senior  Nurses  [section],  Oper- 
ating-Room. 

Junior  Nurses  [5th  class],  Reci- 
tation ....  Miss  Drown. 

Junior  Nurses  [3d  class],  Reci- 
tation ....  Miss  Whitney. 

Senior  Nurses  [section],  Mas- 
sage .....  Miss  Whitney. 

Senior   Nurses    [1st   class,    2d 

Div.],  Recitation        .         .  Miss  Drown. 

Senior  Nurses   [section],   Mas- 
sage .....  Miss  Drown. 

Night  Nurses  (on  special  duties 

of)      .....    Night  Superintendent. 

Junior  Nurses  [4th  class],  Reci- 
tation ....  Miss  Drown. 

Senior     Nurses     [section],    in 
Operating-Room. 

Senior   Nurses    [1st   class,    1st 

Div.],  Recitation        .         .  Miss  Drown. 

Senior  Nurses  [2d  class].  Reci- 
tation ....  Miss  Whitney. 
Lecture  to  School  in  Operating 
Theatre  by  a  member  of 
the  Medical  and  Surgical 
Staff. 

Senior  Nurses  (sec.)  Massage.  Miss  Whitney. 

Senior  Nurses  (sec.)  Massage.  Miss  Drown. 


LIST   OF   LECTUEES   AND    SUBJECTS. 

A  lecture  is  given  to  the  Training  School  on  Fridays,  at  4  P.M.,  in  the 
operating-room,  by  a  member  of  the  Medical  and  Surgical  Staff,  once  a  week 
between  Sept.  15  and  June  15.  The  following  are  among  the  lectures 
given :  — 

Five  by  Dr.  H.  L.  Burreix.  —  Surgical  Dressings :  poultices,  washes, 
fomentations,  bandaging,  splints,  leeches  and  blisters,  enemas,  surgical 
haemorrhage,  etc. 

Three  by  Dr.  Wm.  P.  Bolles.  —  Theory  of  Wounds  :  modes  of  healing, 
granulations,  ulcers,  cellulitis,  suppuration,  sloughs,  erysipelas,  pyaemia, 
gangrene,  sepsis,  etc. 

Three  by  Mr.  G.  R.  Tucker. — Bacteriology;  brief  history  and  general 
theory.  Micro-organisms;  general  distribution  in  air,  water,  etc.  Ele- 
mentary consideration  of  pathogenic  and  non-pathogenic  micro-organisms. 
Exhibition  of  apparatus  and  cultures.     Practical  points  for  nurses. 

Two  by  Dr.  Francis  S.  Watson.  ■ —  Theory  of  Sepsis  :  aseptic  treatment, 
different  methods;  dressings,  with  demonstrations  and  "quiz-drill." 

Two  by  Dr.  H.  L.  Smith.  —  Emergencies  :  haemorrhage,  burns,  heat-stroke, 
fits  or  seizures,  drowning,  fractures,  immediate  treatment  of  wounds  and 
injuries,  foreign  bodies  in  eye,  nose,  and  ear,  poisons,  domestic  emer- 
gencies, and  practice  of  expedients. 

One  by  Dr.  D.  W.  Cheeyer. —  Surgical  Operations:  care  of  patient  before, 
during,  and  after  operations;  anaesthesia  and  recovery;  accidents,  haem- 
orrhage, shock,  especially  as  in  private  nursing. 
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One  by  Dr.  E.  II.  Bradford.  —  Abdominal  Surgery:  including  ovariotomy, 
herniotomy,  operations  for  abdominal  injuries,  etc. 

One  by  Dr.  Ahnee  Post.  —  Fractures:  varieties,  preparations  and  care  of 
splints  and  apparatus  for  treatment,  management  of  cases,  etc. 

Three  by  Dr.  Francis  H.  Williams.  —  Medicines  :  avenues  of  taking  ;  prep- 
aration and  doses ;  classes  of  internal  and  external  poisons ;  cautions ; 
hospital  formulae. 

Two  by  Dr.  A.  L.  Mason.  —  Nursing  in  Fevers  :  theory  of  fever,  essential 
fevers,  symptoms  and  course  of,  different  plans  of  treatment,  nurses' 
duties  as  to  symptoms,  bed,  clothing,  secretions,  baths,  food,  and  man- 
agement of  cases. 

Two  by  Dr.  C.  F.  Withington.  —  Symptomatology  in  Disease  :  what  and  how- 
to  observe  accurately  ;  vital  organs  and  special  symptoms.  The  model 
sick-room  :  temperature,  light,  ventilation,  care  of  bed,  bedding,  and 
clothing,  furniture,  utensils,  disinfectants,  cleansing,  dusting,  etc. 

One  by  Dr.  Geo.  B.  Shattuck.  —  Contagious  Fevers  and  Epidemics:  symp- 
toms, course  and  treatment,  prevention  of  contagion,  disinfection,  care 
of  habitation,  etc. 

Three  by  Dr.  T.  M.  Botch.  —  Care  of  Children  in  Health  and  Disease  : 
diet  and  clothing  of  infants  and  children;  various  infantile  diseases. 
Also,  The  Annual  Address  :  The  Belations  of  the  Nurse  in  Hospital  and 
Private  Nursing. 

Three  by  Dr.  C.  M.  Green.  —  Physiology  of  Pregnancy  and  Labor  :  delivery ; 
confinement  nursing. 

One  by  Dr.  Geo.  H.  Lyman.  —  On  Gynaecological  Nursing:  preparation  of 
patient  for  examination  or  operation  ;  operations  alter  treatment,  douches, 
use  of  catheter,  etc.  (Demonstrations  to  sections  of  senior  nurses  in 
Ward  S  Operating  Boom.) 

One  by  Dr.  C.  F.  Folso.m.  —  Special  Nursing  in  Nervous  Diseases,  including 
the  Insane. 

Two  by  Dr.  G.  H.  Tilden.  —  Special  Nursing  in  Skin  Diseases  and  Syphilis 
in  the  Infant  and  Adult. 

One  by  Dr.  H.  W.  Williams.  —  Special  Nursing  in  Diseases  of  the  Eye. 

One  by  Dr.  O.  F.  Wadsworth.  —  Anatomy  and  Physiology  of  the  Eye,  and 
General  Care  in  Health  and  Disease. 

One  by  Dr.  J.  Orne  Green.  —  Special  Nursing  in  Diseases  of  the  Ear,  its  care 
in  health  and  disease ;  nurses'  duties  at  operations  and  continued  treat- 
ment in  disease. 

One  by  Dr.  E.  M.  Buckingham.  —  Special  Nursing  in  Croup,  Laryngitis, 
Tracheotomy,  Intubation,  etc.,  etc. 

One  by  Dr.  Wm.  H.  Prescott.  —  Massage,  its  history,  theory,  and  modes  of 
application. 

Two  by  Dr.  W.  W.  Gannett. —  Visceral  Anatomy  :  demonstrations  by  post 
mortems;  care  of  the  dead,  etc. 
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LIST   OF   GRADUATES. 

Boston  City  Hospital  Training  School  for  Nurses. 

[*  Married.    fDied.] 


1879. 


Miss  Rosa,  MeCormick, 

"     N.  Elizabeth  Fillebrown, 
f  "     Mary  L.  Kelso, 


Miss  Elizabeth  A.  Andrews, 

*  "     Myra  E.  Mcllvin, 

*  "     Martha  J.  Blackwood. 


(«) 


1880. 


Miss  Asenitli  Clement, 
Mrs.  Margaret  Little, 
Miss  Annie  Coebran, 
t  "  Louisa  Morrill, 
Mrs.  Lucy  Rice, 
*Miss  Eva  Hallowell. 
"     Mary  E.  Prescott, 


Mrs.  Maria  Hatch, 

fMiss  Olivia  Hews, 

Mary  Monteitb, 
Victoria  O.  Fowler, 
Minnie  Gilman, 
Anna  C.  Maxwell, 

Mrs.  Sarah  Cooke. 


(14) 


1881. 


tMiss  Mary  Mack, 

*  "     .lennie  Shotwell, 

*  "     Flora  Hadley, 
t     "     Mary  Choate, 

"     Georgeanna  Russell, 
Mrs.  Endenilla  S.  Neily, 


Mrs.  Mary  Griswold, 
*Miss  Lily  Birkbeck, 

*  "      Josie  Smith, 

*  "      Mary  A.  Ferrin, 
"      Helen  M.  Hall, 

Mrs.  Bertha  J.  Raemisch. 


(12) 


tMiss  Carrie  L.  Barrell, 
Mrs.  Kittie  C.  Soule, 
*Miss  Georgia  L.  Forbes, 
"     Laura  A.  C.  Hughes, 


1882. 


*Miss  Annie  Martell, 
"     Mary  Quinn, 
"     Julia  Macrae, 
"     Annie  E.  Barker. 


(8) 


Boston  City  Hospital. 


143 


1883. 


*Miss  E.  Adelaide  Nason, 

"  Mina  P.  Hill, 

*  "  Christina  M.  Gregoire, 

Mrs.  Jane  E.  Young, 

Miss  Myra  C.  Hight, 

"  Susie  H.  Hamblet, 

"  Rose  A.  Duffy, 

"■  Mary  C.  Morris, 

"  Sarah  W.  Emerson, 

"  Clara  E.  Bowen, 

Kate  M.  Fitzgerald, 

"  Margaret  MeKenzie, 

"  Jennie  B.  Mcintosh, 


Miss 


Ida  M.  Welsh, 
Annie  Soper, 
Susan  Bradley, 
Maria  Aanrud, 
Jane  Howell, 
Emma  L.  Stowe, 
Elizabeth  Stewart, 
Clara  C.  Tubman, 
Mary  E.  Gordon, 
Lucinda  McBride, 
Eliza  F.  Spencer, 
Mary  L.  Drown. 


(25) 


1884. 


Miss  Lucy  L.  Drown, 

*   "  Annie  J.  Filers, 

"  Fanny  A.  Tucker, 

"  Elizabeth  Rinker, 

"  M.  Elizabeth  Barr, 

"  Elizabeth  Banister, 

"  Abbie  A.  Reed, 

"  Margaret  McKean, 

"  Arniina  C.  Manchester, 

"  Harriet  M.  Seaver, 


Miss 


Mrs. 

Miss 


Bessie  S.  Morrill, 
Ellen  A.  Dunton, 
Margaret  Macdonald, 
Anna  M.  Battelle, 
Lillian  I.  Price, 
Sarah  G.  Whitney, 
Mary  E.  Scannell, 
Mary  B.  Runyan, 
Catherine  Murray. 


(19) 


Miss  Fannie  A.  Prindle, 

"  Adelie  B.  Braman, 

"  Minnie  Starr, 

"  Clara  D.  Hoar, 

"  H.  Josephine  Shepherd, 

"  Sarah  M.  Cushing, 

"  Clara  M.  Howell, 

*  '•  Glendine  Malkson, 

"  Lida  S.  Young, 

"  Annie  S.  Miller, 


Miss  Jessie  J.  Glen, 

"  Mary  E.  Woods, 

"  Emily  Neale, 

"  Mary  J.  Ri  turner, 

"  Kate  G.  Early, 

*   "  Helen  L.  Godding, 

"  Julia  E.  Reed, 

"  Colina  E.  M.  Somerville, 

"  Jessie  Read. 


(19) 


1886. 


'Miss  Alice  E.  Cole, 

Emma  J.  Gordon, 
"       Sarah  E.  Snow, 

>  "       Mary  E.  Stimson, 
"      Georgianna  Shaw, 
"       Mora  E.  Welch, 
"      M.  Annabel  Moore, 
"      Emma  E.  Cole, 
"       Lucretia  F.  Williams, 

Mary  C.  Stewart, 
'■       Emma  B.  Morrison, 

*   "       Mary  A.  Martin, 

k  "  Rosina  G.  Brine, 
"  Ruth  A.  Bassett, 
"      Mary  A.  White, 


Miss  Emma  R.  Trafton, 

"  Susie  B.  Swanton, 

Mrs.  Mary  E.  Bradbury, 

Miss  Cicely  M.  Whitaker, 

"  Elizabeth  Fearon, 

"  Ella  A.  Starkweather, 

"  Lizzie  A.  Wilber, 

"  Mary  J.  Dunway, 

Mrs.  Josephine  S.  Wood, 

"  Isabella  R.  Outerbridge, 

Miss  Mary  Fyfe, 

"  Anna  M.  Hawes, 

"  Olivia  Byrne, 

"  Agnes  C.  Halev. 


(29) 
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1887. 


Mis 


Miss 


Mrs. 


Miss 


Miss 


Mrs. 

Miss 


Mrs. 


Luiso  Gibbpeck, 
Mary  Grugane, 
Maria  Wagner, 
Libbie  S.  Ainsworth, 
Charlotte  A.  McCallum, 
Frances  H.  Petrikin, 
Mary  A    Hahn, 
Delia  O'Brien, 
Lucia  E.  Weymouth, 
Julia  A.  Purdy, 
Harriet  M.  Wallace, 
Alice  E.  Bailey, 
Helen  A.  Quinn, 
Mary  E.  Kenney, 
Sarah  M.  Webber, 


Emma  J.  Jones, 
Flora  E.  Hodges, 
Stella  Lyman, 
Bertha  Elliot, 
Alicia  King, 
Maria  B.  Clark, 
Maria  L.  Eustis, 
Emily  O.  Boswall, 
Eleanor  Cobb, 
Eva  M.  Homer, 
Alice  H.  Porter, 


Mary  M.  Riddle, 
Ella  E.  Owen, 
Alice  G.  Symonds, 
Emmanette  Veazie, 
Mary  A.  Morris, 
Maggie  J.  Thompson, 
Annie  Munroe, 
Mary  E.  R.  Wilkinson, 
Jennie  R.  Dix, 
Rosalin  A.  Meggison, 
Mary  O.  Ellms, 
M.  Affia  Martin, 
Abbie  A.  Bliss, 
Anna  R.  French, 


Mary  T.  Carroll, 
Jennie  M.  Harlow, 
Harriet  H.  Page, 
Elizabeth  Rice, 
Charlotte  F.  Grant, 
Carrie  B.  Whallon, 
Catherine  A.  McNally, 
Ida  M.  Rice, 
Anna  Harms, 
Catherine  B.  Graham, 
Amalie  H.  Lakemann, 
Mabel  Van  Cortlandt, 
Sarah  M.  Cox, 
Grace  H.  Raine, 
Annie  L.  Ray, 
Graduates,  Total 


Miss 


1888. 


Miss 


1889. 


Miss 


1890. 


Miss 


Emily  A.  Rogers, 
Ruthet.t  Adams, 
Louise  J.  Knaut, 
Caroline  H.  Keer, 
Oceania  Nickerson, 
Abbie  J.  Jenkins, 
Flora  Macrae, 
Alzine  M.  Castlebury, 
Sarah  C.  Hamlyn, 
Elizabeth  J.  Fay, 
Jeanie  White, 
Jennie  Dudley, 
Frances  L.  Mackie, 
Olive  A.  Hawes, 
Evangeline  McDonald. 


(30) 


Alice  M 
Belle  A. 
Myra  A, 
Mary  E. 
Almeda 
Ella  M. 
Lucia  F 
Evelena 
Helen  C 
Lilia  M. 
Mary  O. 


.  Hodgson, 

Stevens, 

Swain, 

Collingwood, 
J.  Goodspeed, 
Gordon, 

Vickerv, 
Chapman, 

ouii; 

Alexander, 
Barnes. 


(22) 


Catherine  M.  Haggart, 
Abbie  F.  Proctor, 
Emma  E.  Penfold, 
A.  Etta  Bodwell, 
Rose  Morgan, 
Annie  E.  McCarthy, 
Mabel  H.  Tibbetts, 
Mary  E.  Jones, 
Louisa  L.  Smith, 
Eliza  Jones, 
Mary  Scarlett, 
Sarah  L.  Richardson, 
Jessie  M.  Symonds, 
Rachel  Gordon. 


(28) 


Henrietta  Rankin, 
Margaret  J.  Moore, 
Margaret  A.  Motschmann, 
Grace  G.  Pillsbury, 
Eliza  F.  Wadsworth, 
Elizabeth  Olmsted, 
Annie  C.  Chamberlain, 
Fannie  P.  Cooke, 
Alice  G.  Dexter, 
Florence  E.  Levensaler, 
Bessie  Sands, 
Kate  M.  Walsh, 
Minnie  McLeod, 
Clarissa  A.  M.  G.  Baldwin, 
Cynthia  A.  Spencer.  (30) 
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THE   HOSPITAL  NURSE   IN  PRIVATE   NURSING. 


ADDEESS 


GRADUATING     CLASS     OF     THE     BOSTON     CITY 
HOSPITAL  TRAINING  SCHOOL  FOR  NURSES, 

JUNE    27,   1890. 


By   T.    M.    ROTCH,    M.D., 

Visiting  Physician  to  the  Boston  City  Hospital. 


Young  Ladies   of  the  Boston  City   Hospital   Training 

School  :  — 

li    * 
The  vocation  of  a  trained  nurse  is  an  honorable  profession  ; 

that  of  the  untrained  nurse  is  merely  one  of  the  necessary 

expedients  for  maintaining  existence,  to  which  certain  human 

beings  are  forced  to  resort,  when  unsupported  by  the  efforts 

of  others. 

Professional  nursing  implies  intelligence  ;  untrained  nurs- 
ing implies  no  special  intelligence,  but  rather  the  lack  of 
sufficient  intelligence  to  succeed  in  the  various  paths  of  life 
which  demand  original  thought  and  action  ;  in  fact,  classifies 
the  individual  as  one  who,  like  the  day-laborer,  is  to  do  the 
bidding  of  others. 

You  are  about  to  leave  our  City  Hospital  Training  School, 
and  you  will,  in  the  future,  have  a  double  responsibility  rest- 
ing on  your  shoulders.  First,  you  should  have  a  definite, 
fixed  idea  in  your  work,  a  sincere  desire  to  see  that  justice  is 
done  to  your  Training  School,  and  to  the  efforts  which  every 
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year  are  being  made  by  your  Superintendent,  Dr.  Rowe, 
your  Superintendent  of  Nurses,  Miss  Drown,  and  by  your 
whole  Hospital  staff,  to  make  the  School  excel  in  the  work, 
for  which  it  was  founded.  Never  forget  to  add  reputation  to 
your  school,  and  not  detract  from  it.  Make  the  diploma  of 
the  City  Hospital  Training  School  mean  something  to  the 
public.  Let  it  carry  weight  in  serious  cases,  and  impress 
with  confidence  those  who  sorely  need  that  confidence  which 
only  the  ideal  nurse  can  give,  when  dear  ones,  dearer  than 
life,  are  stricken  down  by  disease,  which  they  well  know  may 
separate  them,  perhaps  forever.  Again,  see  that  you  cover 
our  City  Hospital,  of  which  we  are  so  proud,  with  honor  and 
respect,  and  thus  induce  the  more  intelligent  of  your  sex  to 
follow  in  your  footsteps,  and  attain  knowledge  in  one  of  the 
best,  if  not  the  best,  training  schools  in  the  world,  where  the 
experience  of  most  varied  general  nursing  is  combined  with 
that  of  two  of  the  greatest  scourges  which  afflict  mankind, 
the  contagious  diseases,  diphtheria  and  scarlet  fever. 

In  the  second  place,  you  are  now  to  represent  an  abstract 
principle,  and,  granting  that  you  understand  and  believe  in 
the  very  essence  of  that  principle,  it  is  your  duty  to  stand  by 
it  and  prove  it  to  be  true.  Intelligence  is  endeavoring  to 
engraft  or  to  force  upon  ignorance  all  over  the  world,  in  all 
paths  of  life,  the  principle  that  the  work  of  experts  trained 
by  experts  is  superior  to  mere  unguided,  and  hence  danger- 
ously unsafe,  experience  without  intelligence. 

It  is  not  intelligent  to  think  that,  without  preliminary  and 
special  training,  an  individual  can,  by  seeing  and  being  with 
a  number  of  cases  of  sickness,  understand  and  appreciate  the 
directions  of  the  physician  who  has  spent  years  of  study  and 
brain  training,  to  enable  him  to  give  those  directions,  whose 
true  meaning  the  untrained  and  self-sufficient  nurse  may  fail 
to  grasp,  or  may  pass  over  lightly.  The  ward-tender,  by 
night  and  day,  waits  upon  the  most  varied  forms  of  disease, 
and  spends  infinitely  more  time  with  the  patients  than  does 
the  young  house-officer  in  his  brief  and  flying  visits  ;  but  is 
it  intelligent  to  believe  that  this  ward-tender  can  go  out  into 
the  world  and  practise  the  profession  of  medicine,  with  the 
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success  which  almost  invariably  follows  the  life  of  the  young 
gentleman  just  alluded  to?  The  latter,  indeed,  with  the 
training  and  laborious  study  of  the  medical  school  behind 
him,  can  grasp  the  situation  of  the  special  disease  in  a  min- 
ute, and  with  the  footstep  of  youth  and  health  pass  quickly 
on  in  his  rounds  of  mercy,  carrying  relief  to  countless  beds 
of  suffering,  over  miles  of  ward  and  staircase.  Remember, 
young  ladies,  that  I  am  speaking  to  those  of  you  who  are  to 
remain  in  the  school  for  varying  periods  in  the  coming  year, 
as  well  as  to  the  few  who  are  now  going  from  us.  Fortu- 
nately, however,  the  latter  continue  with  us  who  are  in  gen- 
eral public  practice,  and  are  to  be  with  us  as  our  lieutenants. 

You  are  to  be  our  trusted  helmsmen  in  the  hour  of  danger, 
when  we,  standing  in  the  prow  of  the  ship,  anxiously  watch 
the  progress  of  our  charge,  through  the  varying  currents  of 
life,  in  the  shoals  and  seething  whirlpools  of  weak  humanity. 
By  a  glance  we  indicate  to  you,  who  are  behind  us  at  the 
helm,  what  must  be  done,  quickly,  firmly,  unhesitatingly, 
without  question.  And  on  we  go,  our  eyes  now  fixed  ahead, 
our  speaking  hand  alone  turned  back  toward  you,  as  we  look 
at  the  coming  possibilities  in  the  troubled  waters,  in  full  con- 
fidence that  you,  whom  alone  in  the  hour  of  danger  we  can 
trust,  are  at  your  post,  cool,  trained,  unswerving  in  your 
absolute  obedience  to  us,  who  are  bearing  a  fearful  responsi- 
bility, in  the  struggle  for  life  or  death.  And  on  we  pass 
through  the  shadows  of  frail  human  help,  through  the  fears 
of  impending  death,  until,  lo  !  we  are  again  in  smooth  waters  ; 
the  ship  rides  at  anchor  in  a  safe  haven  of  temporary  rest. 
Convalescence  is  established  ;  and  with  tears  of  thankfulness 
we  raise  our  eyes  to  heaven,  mentally,  not  really,  but  never- 
theless just  as  sincerely,  and,  according  to  our  temperaments 
and  beliefs,  thank  God  that  we  have  been  allowed  the  privi- 
lege of  working  in  our  hours  of  painful  brain  tension  with  a 
trained  hospital  nurse. 

Pardon  me  if  I  pursue  the  subject  of  the  house-officer  a 
little  further,  for  it  is  of  more  importance  in  connection  with 
your  future  careers  than  at  first  may  be  apparent.  Just  as 
you  may  work  well  and  harmoniously  with  the  house-officer 
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in  the  hospital,  so  will  you  accord  and  harmonize  in  the 
outer  world  with  the  same  being  mentally  broadened  and 
developed  as  his  sphere  of  life  becomes  widened.  In  pro- 
portion as  you  may  fail  to  accord  with  the  house-officer,  so 
you  may  fail  to  satisfy  the  demands  of  the  full-fledged 
physician.  Failing  to  satisfy,  you  hurt  your  own  prospects 
in  life  and  bring  upon  yourselves  future  discomforts,  in 
addition  to  the  many  which,  I  am  sorry  to  say,  must  inevi- 
tably come  to  you  in  your  profession  of  nursing.  Learn 
from  him,  then,  how  it  is  that,  though  his  vigorous  young 
brain  may  be  tired  with  the  sympathy  it  has  expended,  he 
retains  his  freshness,  his  desire  for  amusement,  his  healthy 
vigor,  in  fact,  his  very  life.  Is  this  not  worthy  of  your 
study  and  imitation  ?  Do  not  brood  over  supposed  wrongs 
and  indignities.  Look  at  life  and  human  nature  as  it  is,  and 
not  as  you  think  it  ought  to  be.  This  is  wisdom ;  this 
tends  to  success. 

I  trust  that  you  comprehend  the  meaning  of  what  I  have 
endeavored  to  convey  in  words  far  inadequate  to  the  impor- 
tance of  the  subject,  but  with  feelings  sincerely  deep  and  true 
to  your  interests.  My  intention  has  been  not  only  to  en- 
hance in  your  estimation  the  value  of  trained  nursing  in 
the  details  taught  in  the  hospital,  but  to  have  you  take  a 
much  broader  view  of  the  subject,  if  you  are  to  prove  a 
success  in  your  calling.  Grasp  this  true  and  essential  idea 
of  nursing,  and  not  only  you  as  individuals,  but  trained  nurs- 
ing, as  a  whole,  will  be  a  success.  The  science  of  medicine 
has  been  rescued  from  the  hands  of  the  barber  and  apothe- 
cary, and  placed  in  the  keeping  of  a  body  of  men  as  learned 
as  any  in  the  world  ;  in  the  same  way,  the  science  of  nursing, 
by  your  high  intelligence,  aided  by  your  friends  the  regular 
physicians,  will  likewise  be  elevated. 

Does  it  not  add  new  interest  to  your  professional  choice, 
new  enthusiasm  and  vigor  to  your  coming  efforts,  to  look 
upon  the  subject  from  this  point  of  view?  But  I  would 
not  have  you  think  that  my  ideas  of  trained  nursing  are  fan- 
tastic, unreal,  for  it  is  not  so.  Nursing  must  be  practical, 
must  be  material.     The  spirit  of  nursing  should  be  ideal. 
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We  all  fall  far  below  our  standard  in  our  work  in  the  world. 
Place,  then,  your  standard  high.  It  will  make  you  better 
nurses  to  fall  below  a  high  standard,  than  to  be  self-satisfied 
in  the  consciousness  of  living  up  to  a  low  one.  Always 
strive  to  do  a  little  better.  Let  your  motto  be  Excelsior  ! 
never  Satis  ! 

I  now  have  a  few  remarks  to  make  concerning  my  obser- 
vation of  the  hospital  nurse  in  private  nursing.  I  know 
that  with  the  common  sense  you  all  possess,  you  will  not  think 
it  beneath  you  to  listen  to  what,  at  first,  might  strike  you  as 
trivial.  I  feel  that  I  can  speak  with  considerable  knowledge 
on  this  subject,  because  in  past  years  I  have  had  quite  a  wide 
experience  with  nurses  in  my  own  practice  and  in  that  of 
others.  Understand  at  once  that  I  look  upon  the  proper 
performance  of  the  duties  of  a  trained  nurse  as  one  of  the 
most  profitable,  noble,  and  satisfactory  means  of  earning  a 
livelihood  which  a  well,  strong  woman  between  the  ages  of 
twenty  and  fifty  can  attempt,  provided  she  is  untrammelled 
by  marriage  or  family  ties.  She  has  opportunities  for  mak- 
ing kind,  devoted,  sympathetic,  lasting  friends,  from  her 
intimate  relations  with  families,  which  no  other  vocation  pre- 
sents. What  more  can  you  wish  for  in  this  world?  Mere 
money  cannot  provide  these  greatest  gifts  of  the  gods, — 
true,  sympathetic  friendship  and  wide  opportunities  for  in- 
teresting yourself  in  the  lives  of  others.  For  believe  me, 
young  ladies,  that  if  there  is  any  panacea  for  grief  and  mis- 
fortune, for  worldly  trials,  both  great  and  small,  for  loss  of 
friends,  relations,  or  money,  all  of  which  may  fall  to  your 
lot  in  coming  years, — I  say  that  if  there  is  any  panacea,  it  is 
not  in  sitting  down  and  receiving  sympathy  and  being  cared 
for  by  others,  nor  in  the  acquisition  of  money  and  worldly 
goods.  On  the  contrary,  it  is  the  privilege  of  entering  into 
the  woes  and  joys,  the  successes  and  the  failures,  of  other  peo- 
ple's lives,  and  thus  wiping  out,  if  only  for  a  brief  spell,  the 
dark  spots  in  your  own  lives.  This  the  trained  nurse  alone 
can  satisfactorily  do  ;  and  I  tell  you,  make  the  most  of  it,  for 
it  is  a  prize  worth  striving  for,  worth  more  than  untold  gold. 

An  [important  hint  may   not  be  out  of  place,  for,  if  fol- 
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lowed,  it  will  keep  you  from  making  mistakes  and  incurring 
much  unhappiness.  Do  not  let  yourselves  be  spoiled  by 
certain  families  who  take  a  great  liking  to  you.  Families 
sometimes  are  so  filled  with  gratitude  for  what  you  have 
done,  that  they  sweep  aside  all  rules,  invite  you  to  their 
tables,  take  you  into  their  confidences  and  into  their  inmost 
lives.  You  no  longer  feel  that  you  are  with  them  in  the 
capacity  of  a  paid  nurse,  but  you  find  yourselves  on  a  far 
different  footing.  Accept,  if  you  wish,  these  chances  for 
pleasure  in  your  hard,  serious  lives.  Why  should  you  not 
have  some  return  for  services  which  often  you  can  never  be 
paid  for  in  money  ?  But  beware  !  Exercise  at  once  the 
whole  force  of  your  common  sense  when  you  leave  these  kind 
friends  and  go  to  your  next  place,  again  simply  as  a  paid 
nurse,  to  eat  alone,  to  work,  perhaps,  without  a  single  kind, 
sympathetic  word,  all  through  the  darkened  day.  Do  this 
rigidly,  uncompromisingly,  or  your  vocation  of  nursing  has 
forever  been  ruined. 

The  little  grub  of  discontent,  insignificant  at  first,  will 
grow  greater  and  greater,  fostered  into  life  by  the  misleading 
warmth  of  unreal  day-dreams  of  what  a  nurse  ought  to  have, 
until  it  develops  into  that  undesirably  perfected  organism, 
the  moth  of  fallacy,  which  spreads  its  ill-timed  wings  to 
flutter  and  fly  on  its  aimless  wandering.  This  is  far  different 
from  the  straight,  stern  path  of  duty  to  which  you  have  been 
trained,  and  soon  carries  you  out  of  the  sphere  to  which,  as 
nurses,  you  should  cling  and  of  which  you  should  be  proud. 
And  then,  like  the  moth  attracted  by  the  brilliant  light  of  the 
candle,  ever  hovering  around  what  only  does  it  harm,  until 
finally  it  is  consumed,  so  you,  misguided  by  false  ideas  of 
your  lives  as  a  whole,  from  certain  bright  spots  which 
occasionally  come,  will  spread  your  wings  for  a  time  and 
aim,  and,  failing,  aim  again  to  reach  an  unpractical  position  in 
the  household,  instead  of  remaining  in  your  own  professional 
place.  In  other  words  :  Adapt  yourselves  at  once  to  the  espe- 
cial family  in  which  you  happen  to  be  placed  by  the  Registry, 
provided  that  you  truly  wish  to  shine  in  your  calling,  like 
the"glow-worm  without  wings,  indeed;  ready  to  be  lifted  up 
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or  to  be  put  down  by  others,  but  ever  glowing,  ever  shining 
with  a  brightness  which,  in  the  dark  night  of  many  a  despair- 
ing, sick,  and  sorrowing  heart,  may  awaken  a  gleam  of 
warmth  and  hope,  soon  to  broaden  into  a  wealth  of  light, 
kindled  by  this  little  spark  of  your  example,  your  steadfast 
faith  in  a  good  work,  and  your  modesty  in  pursuing  it.  Is 
not  this  something  to  strive  for,  young  ladies  ;  something- 
better  than  the  struggle  to  place  yourselves  in  a  life  which  is 
for  others,  not  for  you,  so  long  as  you  remain  trained  nurses  ? 

What  shall  we  say  of  the  poor  nurses,  of  those  who  are  not 
successful?  Merely  this,  that  we  can  use  them  as  examples 
to  prevent  others  from  following  in  their  footsteps ;  and,  in 
fact,  it  is  our  melancholy  duty  to  do  so.  Therefore  I  would 
especially  bring  to  your  notice  the  defects  of  inferior  nurses. 
So  many  women  take  up  the  profession  of  nursing  whose 
temperaments  totally  unfit  them  for  its  practice,  that  it  is  not 
to  be  wondered  that  the  failures  are  greater  in  number  than  the 
successes.  This,  however,  is  the  very  reason  why  the  more 
intelligent  class  of  women  should  be  drawn  into  nursing  as  a 
vocation.  We  cannot,  by  any  means,  tell  what  a  nurse  who 
has  done  admirably  while  under  the  eye  of  our  matron  in 
the  hospital,  will  do  when  left  to  her  own  resources. 
1  have  seen  nurses,  whose  record  in  the  hospital  was  unex 
ceptional,  entirely  fail  in  private  nursing. 

One  of  the  first  things  of  which  a  nurse  should  think 
is  to  be  loyal  to  her  sister  nurses.  To  some  of  you  this 
may  seem  uncalled-for  advice,  but  I  assure  you  that  I 
have  sometimes  seen  nurses,  when  working  together,  treat 
each  other  in  a  manner  far  from  friendly.  One  great 
secret  in  nursing  is  to  have  tact.  Do  not  talk  too 
much.  Do  not  consider  it  necessary  to  instruct  your 
patient  in  anatomy  and  physiology,  nor  in  the  symptoms  of 
the  different  diseases.  In  nursing  a  child,  be  gentle  and 
sympathetic  to  its  mother  as  well  as  to  the  child. 

Think  not  that  I  do  not  understand  the  trials  and 
annoyances  which  nurses  undergo  in  private  families,  for  I 
certainly  do  understand.  But  remember  it  is  part  of  your 
duty  and  of  your  training,  to  adapt  yourselves  to  the  varied 
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temperaments  of  various  people.  The  physician  has  to  do 
this,  and  he  understands  far  better  than  you  may  suppose, 
when,  stern  towards  you,  you  see  him  soothing  the  wounded- 
feelings  of  an  unreasonable,  but  almost  frantic  mother, 
whose  equipoise  has  been  overthrown  by  fear  for  her  child's 
safety,  or  by  some  unnecessary  and  alarming  remark  of 
the  nurse.  The  mother's  equipoise  may  be  overthrown, 
for  she  is  untrained.  The  equipoise  of  the  nurse  and  of  the 
physician  has  no  business  to  be  disturbed,  for  both  nurse  and 
physician  are  supposed  to  be  trained  for  these  very  emer- 
gencies. 

Remember,  young  ladies,  and  let  me  impress  it  upon  you, 
over  and  over  again,  that  out  in  the  world  you  must  not  be 
too  particular  as  to  what  kind  of  work  you  do  in  your  nurs- 
ing, for  that  will  in  time  settle  itself.  Work  is  not  a  menial 
word,  nor  is  nurse.  Poor  work  is  menial,  and  unintelligent 
nursing  is  menial.  In  your  relations  with  your  patients  make 
yourselves  a  secondary  consideration .  The  nurse  who  is  con- 
tinually questioning  the  propriety  of  the  demands  which  are 
made  upon  her,  seldom  succeeds  in  the  great,  practical,  com- 
mon-sense world ;  while  the  modest,  unassuming,  equally 
capable  woman,  willing  to  adapt  herself  to  the  needs  and 
wishes  of  her  patients,  will  have  earned  a  competence  suf- 
ficient to  make  her  comfortable  in  her  old  age.  She  will  be 
happy  in  the  thought  that  she  has  earned  that  competence 
with  her  own  hands,  and  that  in  doing  it  she  has  given 
infinite  comfort  and  satisfaction  to  many  who  have  thus 
become  her  warm   friends. 

Nurses  of  the  graduating  class  !  The  well-known  corri- 
dors, the  spacious  wards  of  our  beloved  Hospital  bid  you  a 
sad  farewell.  Your  Superintendent,  always  ready  to  further 
your  interests,  gives  you  his  earnest  wishes  for  your  future 
success.  Your  Superintendent  of  Nurses,  to  whom  every 
error  in  your  future  nursing  will  seem  a  stigma  on  the 
teaching  in  which  she  is  so  much  interested,  looks  after  you 
with  pleasant  anticipation  that  no  such  stigma  will  arise 
to  overcast  your  career.  Your  fellow-students  are  al- 
ready wishing  to  follow  you  into  this  new,  strange  world. 
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But  we  physicians  hold  out  a  welcome  hand  to  you  in  your 
coming  work,  and  bid  you  be  of  good  cheer,  for  the  Hos- 
pital staff,  your  sincere  friends,  stand  behind  you  in  the  new 
life,  ready  to  sympathize  in  your  hardships,  and  to  help  you 
in  making  the  public  understand  your  intrinsic  worth. 

Young  ladies,  I  have  finished.  1  fear  that  I  may  have 
trespassed  too  long  on  your  time  and  patience,  but  I  pray 
you  pardon  me,  for  I  am  deeply  interested  in  you  and  in  your 
future  lives. 
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